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=" The diagnosis of gonorrhea in women is 


very frequently overlooked both in private 
practice and in institutions. This may be readily 
appreciated when it is noted that of the 12,928 
cases of gonorrhea reported in 1938 in New 
York City, 3,121 were females, and in 1939, of 
12,807 cases, 2,827 cases were females (Table 
I). This indicates that male gonorrhea is reported 
about three times as much as is female. 


That this condition is not a local occurrence’ 


TABLE I. INCIDENCE OF GONORRHEA 
REPORTED TO NEW YORK CITY 








may be gathered from statistics for the years 
1935 and 1936 of England and Wales. During 
1935, 27,506 males and 7,732 females having 
gonorrhea were reported; during 1936, 28,137 
males and 7,715 females were reported (Table 
II). 
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TABLE II. INCIDENCE OF GONORRHEA REPORTED 
TO ENGLAND AND WALES 
































Male Female Total 

~ 1931-1936 54,419 14,011 68,430 
1938 9,807 3,121 12,928 
1939 9,980 2,827 12,807 
Total 74,206 19,959 | 94,165 














*Presented before Ingham County Medical Society as part of 
the Fall Symposium on Gonorrhea, 1940. 
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Male | Female Total 
1935 27,506 7,732 35,238 
1936 28,137 7,715 35,852 
Total 55,643 15,447 71,090 
N.Y.C. 74,206 19,959 94,165 
Grand Total 129,849 35,406 165,255 











The reason for the marked difference in 
numbers of cases of females reported lies large- 
ly in the fixed belief of most physicians that 
the diagnosis can only be made on laboratory 
evidence. The usual laboratory evidence em- 
ployed is the smear, culture, and complement 
fixation blood test. The value of each of these 
laboratory procedures in detecting gonorrhea 
will be briefly discussed. 


Smear.—In order to derive the utmost in- 
formation from smear examination, it is essential 
that the smears be carefully taken. The secretion 
from each source should be obtained on a swab 
with as little contamination from adjacent areas 
as possible. The smear, itself, should be care- 
fully rolled out on the slide and examined 
after being stained by Gram stain. The interpre- 
tation of the smear must be carefully done. In 
an analysis of 1,482 women examined in prison 
and found to have gonorrhea, 34.2 per cent 
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TABLE III. COURT CASES—-WOMEN 


January through September, 1940 
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TABLE IV. FEMALE COURT EXAMINATIONS 


First Nine Months 











| 4,262 | 100.0¢, 


Total Examinations 











Total Examinations 4,262 | 100.0% 
Tieeneeed jae a | 1,482 34.8% | 100.0% 
Clinical Gonorrhea 528 | 12.4% | 35.6% 
—Positive Smear 57 | 1.3% 3.8% 
—Positive Culture 124 2.9% 8.4% 
—Positive Smear— 
Culture 106 2.5% 1.2% 
Positive Smear 115 2.0% 7.8% 
Positive Culture 323 7.6% 21.8% 
Positive Smear—Culture 229 5.4% 15.4% 











had positive smears (Tables III and IV). lf 
the smear alone were used as a criterion for 
diagnosis, 65.8 per cent of those diseased would 
have been overlooked. 


Culture. 
a well-organized and well-equipped laboratory 


-Culture of the gonococcus requires 


with bacteriologists specifically trained in gon- 
ococcus culture diagnosis. There are, as yet, a 
number of difficulties in the taking and trans- 
mitting of specimens for culture diagnosis. A 
time lapse beyond three hours after obtaining 
the specimen is apt to show an overgrown cul- 
ture. Among 1,482 cases diagnosed, 52.8 per 
cent showed positive cultures (Tables III and 
IV). 
tic criterion, 47.2 per cent of the cases would be 
It is, therefore, evident that both 
smears and cultures are essential in reaching the 
maximum number that can be diagnosed by lab- 


If cultures alone were used as a diagnos- 


overlooked. 


oratory methods. 


Complement Fixation Test—The complement 
fixation test in its present state is of very un- 
certain value. In an investigation of the value 
of the complement fixation test conducted in 
1937, of a total of 760 patients examined, over 
This 


one factor alone immediately indicates that the 


13 per cent showed non-specific reaction. 


test is not yet of sufficient value for diagnostic 
or treatment control purposes. 
Clinical Diagnosis 
It is quite obvious that the most thorough 
laboratory diagnosis falls far short of uncover- 
ing the existing gonorrhea. This is readily seen 
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Total Gonorrhea 1,482 | 348° 
Clinical Gonorrhea | 528 | 12.4% 
Clinical Gonorrhea with Positive | | 

Laboratory | 287) 6.7% 
Laboratory Gonorrhea | 15.7% 


667 | 








in our examination of 4,262 arrested prostitutes 
where, out of this entire group, only 22.4 per 
cent were discovered to have gonorrhea as a 
result of smear and culture examination (Tables 
III and IV). Admittedly, in this specialized 
group, a considerably greater percentage are 
actually infected with the disease. -In order to 
uncover as much of this balance as possible, it is 
essential that a thorough knowledge of clinical 
diagnosis in gonorrhea be disseminated among 
the medical profession. Unfortunately, at this 
time this knowledge is not very widely present. 
This is largely due to the fact that gonorrhea in 
women in the vast majority shows but very few 
clinical evidences of the existence of the disease. 
The clinical diagnosis of gonorrhea in women 
depends upon a summation of the history, symp- 
toms and clinical signs. 


History.—In no other diagnosis is a detailed 
and searching history so essential as in diag- 
nosis of gonorrhea in women. This history 
must include a searching inquiry into the past 
existence of urinary symptoms and vaginal 
discharge. 


During the acute stage of the disease, fre- 
quency and burning on urination are very prom- 
inent symptoms. Also in this stage, there is in- 
variably a profuse purulent cervical discharge 
associated with general feeling of uneasiness in 
the pelvis and general discomfort. Unfortunate- 
ly, these acute symptoms do not last very long 
and in approximately seven to ten days, subsi- 
dence of symptoms begins. Such a patient pre- 
senting herself six to eight months later to the 
doctor will, in all likelihood, have completely 
forgotten these incidents. An essential part of 
clinical diagnosis is inquiry into the occupation 
and mode of life of the patient. All possible 
sex contacts with individuals who may harbor 
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the infection must be uncovered. Most women 
are more or less accustomed to the presence of 
vaginal discharge and exacerbation of this dis- 
charge for a brief interval is very likely to be 
unreported six months later. It is, therefore, 
necessary to jog the patient's memory to uncover 
such evidence. 


Symptoms.—The symptoms in the acute in- 
fection are very clear and obvious. The patient 
complains of marked frequency and burning on 
urination, a profuse purulent vaginal discharge, 
a feeling of discomfort and even pain in the 
pelvis, occasionally accompanied by general symp- 
As a 
acute 
symptoms subside in from seven to ten days. 


toms of malaise and slight temperature. 
rule, in uncomplicated infections such 
The vast majority of patients present themselves 
with an infection of anywhere from six months’ 
duration or longer. In such patients, unless 
there is pelvic cellular or adnexal complications, 
there is practically no discomfort but there is 
slight frequency of urination and scant cervical 
discharge. Where pelvic cellular or adnexal 
complications exist, pain in one or the other 
lower adbominal quadrants and back will be a 
prominent symptom. 

Clinical Signs——The usual site of infection 
involves both the cervix and the urethra. In 
than 10 per 
cent, does infection in one or the other location 
alone exist. Infection may start, and usually 
does, in the cervix inasmuch as the transmission 
of the infection to the female usually occurs 
The 
clinical signs in the acute stage of the disease 
are clearly obvious. There is a marked redness 
around the external urinary orifice associated 


very few instances, probably less 


from some male with a chronic disease. 


with edema and the presence of purulent dis- 
charge exuding from the urethra or expressible 
from the urethra with the slightest pressure. 
The area of Bartholin’s gland, if the gland is 
involved, will show a marked redness with per- 
haps purulent secretion expressible from the 
orifice of the duct. The 


marked redness, edema and profuse purulent 


cervix will show a 
discharge exuding from the external os. In 
the chronic stage all these symptoms have di- 
minished almost to the vanishing point and the 
failure to detect the few remaining signs is fre- 
quently responsible for the failure to diagnose 


chronic gonorrhea. The area around the duct of 
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the Bartholin’s gland must be very carefully in- 
spected. Occasionally the orifice of the duct is 
surrounded by a small reddened areola, the so- 
called Saenger’s spot. The duct, itself, may be 
enlarged, thickened or distended. The gland, 
when enlarged, may be palpated by deep lateral’ 
or posterolateral palpation with one finger in 
the vagina and the other outside on the perineum. 
Such enlargement may be inflammatory. 


The urethra must be very carefully exam- 
ined to detect the few physical signs remain- 
ing in chronic urethral involvement. To un- 
cover the slight discharge present, it is essen- 
tial that the urethra be compressed at its vesi- 
cal neck against the posterior surface of the 
symphysis and the expression carried forward 
from the vesical neck to the external urinary 
meatus in a continuous maneuver. Great care 
must be exercised not to release the pressure 
especially after rounding the under border of 
the symphysis and up the lower portion of 
the anterior surface. This is important be- 
cause otherwise Skene’s glands will not be ex- 
pressed and very frequently the only existing 
discharge remaining is located in these glands. 


In addition to the presence of discharge, there 
may be a thickening along the entire urethra 
and in an old, chronic inflammation, the urethra 
will roll under the finger like a lead pencil. The 
ducts of Skene’s glands may be thickened and 
feel like a strand of catgut in the tissues. The 
cervix will always show more or less muco- 
purulent or purulent discharge from the external 
os. The cervical tissues will be bulky and edema- 
tous, and, in approximately one-third of the 
patients, cervical erosion and nabothian follicle 
cysts will be in evidence. This picture in the 
cervix is practically the same for inflammation 
resulting from any other organism. The ex- 
tension of inflammation from the cervix occurs 
rapidly through the numerous lymphatics in the 
parametrial tissues, particularly posteriorly and 
laterally. This will give rise to inflammatory 
thickening in the uterosacral and the bases of the 
broad ligaments. Further extension through the 
lymphatics in the broad ligaments will produce 
tubal and ovarian involvements. Such involve- 
ments are evidenced by thickening or mass for- 
mation of varying size and tenderness in the 


adnexa. Extension of the inflammation in the 
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pelvic lymphatics may produce a pelvic cellular 
involvement. In this event, the pelvic cellular 
tissues above the vault of the vagina will be 
infiltrated, sometimes hard 
and extremely sensitive to touch or motion of 
An extension of this 


extensively stony 
any of the pelvic organs. 
inflammation beyond the confines of the cellular 
tissues leads to a pelvic peritoneal involvement. 


Summary 


The diagnosis of gonorrhea must be made 
from a summation of the various factors ob- 
tained from the history, symptomatology, physi- 
cal signs and laboratory reports. 

The pertinent factors in the history are (1) 
the possibility of contact with infected individ- 
ual; (2) the past history of urinary frequency 
and dysuria; (3) the past history of profuse 
purulent vaginal discharge; (4) pain or dis- 
comfort in the lower abdominal quadrant. 

In the symptomatology, the important factors 
are (1) the presence of frequency, especially 
nocturia, and pain on urination; (2) the pres- 
ence of vaginal discharge; (3) pain in the lower 
abdominal quadrant may or may not be present. 

The important physical signs are (1) purulent 
discharge from the urethra; (2) purulent dis- 
Skene’s glands; (3) thickening 
along the length of the urethra; (4) 


charge from 
redness 
glands; (5) 


glands ; (6) 


expression of pus from the orifice of Bartholin’s 


around the orifice of Bartholin’s 


redness or swelling in Bartholin’s 


glands; (7) purulent discharge from the external 
cervical os; (8) hypertrophy and edema of the 
cervix; (9) erosion of the cervix; (10) pres- 
ence of nabothian follicle cysts; (11) thickening 
and tenderness in the parametrial tissues espe- 
cially posteriorly and laterally; (12) thickening 
and tenderness in the adnexa; (13) pelvic cel- 
lular inflammation; (14) pelvic peritoneal in- 
flammation. 


The factors of importance in the laboratory 
reports are (1) positive gram negative intracellu- 
lar or extracellular diplococci in the smear from 
the secretions of the urethra, cervix or Bartholin’s 
glands; (2) positive culture for gonococci from 
the urethra, cervix or Bartholin’s glands. 

It is by careful evaluation of all of the above 
items that as much of gonorrhea in women as 
it is possible to uncover with our present knowl- 
edge will be diagnosed. 
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Criteria of Eure 


In view of the present treatment of gonor- 
rhea with various sulfonamide compounds and 
the as yet unsolved problems in relation to 
their action, it is especially important that our 
criteria of cure be sufficiently searching to un- 
cover any incompletely cured infection. 


The Male.—The first indication of cure is 
the disappearance of all clinical signs of disease. 
This includes an absence of urinary frequency, 
dysuria and urethral discharge. Examination at 
this time should show clear urine in both glasses 
in the usual two-glass urine examination, nor- 
mal prostate, seminal vesicles, Cowper’s glands, 
and epididymes. 

When this 


should be suspended for one week. 


. 


stage 1S treatment 
At the end 
of that time, a urethral smear following strip- 
ping or scraping of the mucosa is taken and 
examined by Gram stain. If gonococci are ab- 
sent, the prostate and seminal vesicles are mas- 
saged and the secretion examined for gonococci 
and pus cells. The practice of Pelouze (1939)? 
of receiving this discharge in a tube of sterile 
distilled water, centrifuging, and examining the 
sediment is quite efficient. 

If this examination is negative, provocative 
measures are instituted. The first of these is the 
passage of a urethral sound up to the posterior 
urethra, and massaging the urethra over this 
sound to express pus and gonococci from the 
urethral crypts. The patient is given some 
clean slides with instructions to secure any sub- 
sequent discharge and bring it in for examina- 
tion. 
0.5 to 1 per cent silver nitrate solution is in- 
stilled through a cannula into the posterior ureth- 


reached, all 


After a four-day interval 1 to 2 c.c. of 


ra, continuing the injection as the cannula is 
Examination of any resultant dis- 
Prostate 


withdrawn. 
charge must be negative for gonococci. 
should be massaged and secretion examined as 
previously. 

If all examinations are negative, the patient is 
instructed to drink beer or other alcoholic bever- 
age. Any resulting discharge must be examined 
for gonococci. The above series of examinations 
should be repeated twice after an intervening 
monthly interval of negative clinical evidence of 
disease. 

[f all examinations prove negative, the patient 
may be pronounced cured but should be warned 


Jour. M.S.MLS. 
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that in all sexual intercourse for the suceeding six 
months, he should resort to condom protection. 
The time consumed in these tests is approximate- 
ly five months. 


Female Adult——In the female, the determina- 
tion of cure is more difficult than in the male. 
Here, a searching examination to determine the 
absence of all clinical and physical evidence of 
infection is of the utmost importance. No deter- 
mination of cure should be begun until all clinical 
symptoms and physical signs are absent. 

An examination of smears and cultures from 
the urethra, Bartholin’s glands and cervix should 
be made beginning one week after the cessation 
of treatment. These specimens should be ob- 
tained every week for the next six weeks and 
every other until six more 
smears and cultures have been taken and exam- 
ined. All these specimens must be negative for 
gonococci. 


week thereafter 


If, at the end of this period, all symptoms, 
clinical signs, and laboratory reports are nega- 
tive, patient may be discharged as cured. Time 
consumed is approximately five months. 


Female Children—The cure of children with 
vaginitis is only determinable after sufficient time 
has elapsed following the cessation of treatment. 
The first step in this determination is the absence 
of all symptoms and clinical signs. At this point, 
At the 
this week, a series of six smears and 


treatment is interrupted for one week. 
end of 
cultures from the vagina, cervix and rectum are 
Fol- 
lowing this, a period of one month should elapse 
before 


taken and examined at weekly intervals. 


a repetition of another series of six 
smears and cultures. At the end of this time, 
still another series of six 


should be 


smears and cultures 


taken and examined after a one 
The 


Series of examinations and observations is ap- 


month’s lapse. time consumed for these 
proximately six to seven months. 

The necessity for such long observation is 
indicated by the occurrence of what appears to 
be spontaneous cure in this disease after an 
interval of as much as twenty-four weeks after 
the onset of the disease. 


Conclusion 


The control of gonorrhea depends largely 
on the accuracy with which the existing dis- 
ease, particularly in women, is uncovered 
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and the thoroughness with which cure is de- 
termined after proper treatment has been car- 
ried out. It is, therefore, necessary that in- 
struction in accurate diagnosis be made avail- 
able to the entire medical profession. It is 
also necessary to indicate that the only sure’ 
method for determining cure is by prolonged 
observation and persistently negative physical 
symptoms, physical signs, and smears and 
cultures. 


Provocative measures in the female have long 
ago been abandoned. I feel that in the -male also 
provocatives are not of much value. 

With the wide use of sulfonamide compounds, 
the only safe procedure for determining definite 
cure is by reliance on prolonged observation and 
persistently negative laboratory findings. 
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LEADERSHIP 


There can be no dictator in Organized Medicine. The 
3oard of Trustees is the Executive Body in both the 
A.M.A. and in the State Societies. Increasingly, the 
need for a similar executive group is being appreciated 
and provided for in the component county societies. 

The President is always a member of these Execu- 
tive Groups, but even- he has but one vote in the final 
decision. The prestige of his office accords to him at 
all times respectful attention, .but it is the majority 
opinion which prevails in the final decision. 

The House of Delegates makes the final rules and 
regulations. Even the Executive Board—the Trustees 
—can make rulings to govern only until the next meet- 
ing of the House of Delegates. 

The members of the Board of Trustees accept the 
responsibility inherent in their election, and serve un- 
hesitatingly, fairly, and consistently in promoting the 
best interests of the profession—The Journal of the 
Medical Society of New Jersey, April, 1941. 





“Immeasurable fertility” is a population slogan for 
the German people coined by Heinrich Himmler in a 
new booklet for S.S. men. David M. Nichol, :eviewing 
the publication in a dispatch from Berlin to the New 
York Post, says Himmler’s argument is that Germany 
must have children to make up its losses on the battle- 
fields if her victories are to be maintained. “To have 
only two children is described as ‘cowardly living.’ 
The standard must be four to six,” the booklet says, 
and forecasts a Reich of 120 million persons, com- 
pared to the present 90 million. “Illegitimate children,” 
it goes on, “are also valuable members of the national 
community, providing their parents are hereditary 
healthy Nordics.” The dispatch points out that Himm- 
ler’s appeal is another “attempt to stem a downward 
trend in the birth rate which first became evident in 
May, 1940. Sale of contraceptives, for example, has 
been stopped completely.” 
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Surgeons. 


« The records of the St. Louis Maternity Hospi- 

tal show that up until a short time ago vir- 
tually every woman admitted to the wards for 
delivery who also was infected with gonorrhea 
developed an acute postpartum gonococcal salpin- 
gitis about ten days after delivery. Most of these 
women had been observed for some months 
previously in the outpatient department where 
their gonorrhea had been recognized and treated 
with mild local therapy. 


Such cases have been treated since the first 
of the year in the newly organized clinic for 
female gonorrhea. This clinic began as a subsid- 
iary to an already functioning well-organized 
male clinic but rivals the latter because 
of its effectiveness as a treatment agency for 
contacts and sources. During these months six 
successive women in the first group of 50 cases 


now 


of female gonorrhea have been rendered non- 
infectious with a single course of sulfathiazole 
alone despite their associated pregnancy, have 
been delivered and have finished their stay in the 
hospital without any clinical or bacteriologic 
evidence of gonorrhea. 


It will take more than six cases to have con- 
vincing evidence of the effectiveness of the 
treatment used but the experience does indicate 


*From the Washington University Clinics, Saint Louis, Mis- 
souri, in coéperation with the State Board of Health of Missouri. 


Presented before the Ingham County Medical Society as part 
of the Fall Symposium on Gonorrhea, 1940. 
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the promise which sulfathiazole gives for the 
ultimate control of female gonorrhea. 

The women under study in this clinic are 
ambulatory patients. They are under no obliga- 
tion to come examination and under no 
coercion to receive treatment or to continue un- 
der observation for the four months which the 
routine requires. The lapse rate from observa- 
tion (10 per cent) is extremely low, however, 
due to the intensive caseholding and casefinding 
technics which are available. Over fifty unse- 
lected cases of female gonorrhea confirmed by 
culture have now received a single course of 20 
grams of sulfathiazole at the rate of 4 grams a 
day for five days. Six out of the first fifty have 
had one repeat course. 
or local, has been used. 


for 


No other therapy, oral 

Each woman returns 
once a week for 3 weeks to be examined and to 
have smears and cultures made from the urethra 
and cervix. If negative reports are obtained, she 
then returns for the same procedure once a month 
for 3 months before dismissal. 


The most important consideration (Fig. 1) 
is the consistency with which the cases are 
rendered non-infectious at the end of this five- 
day treatment period. Rapid sterilization of 
the gonococcal infection in a woman is of 
paramount importance for at least three rea- 
sons: (1) to prevent spread of infection to 
the male, (2) to prevent the complications in 
women which so frequently occur from gon- 
orrhea at the time of menstruation and (3) to 
decrease the incidence of gonorrheal ophthal- 
mia. 


It would appear that in sulfathiazole we have 
an effective agent with which to accomplish this 
rapid change from an infectious to a non-infec- 
tious state without fear of any untoward reac- 
tions. It has not been necessary to stop or de- 
crease the amount of drug given any patient in 
this series because of toxic side reactions 
although about half of the cases have complained 
of some transient nausea. 


The accumulated experience with sulfonamide 
therapy in gonorrhea is most impressive in one 
regard, namely to limit sharply the time 
during which sulfonamide treatment is given a 
trial. The best interests of the patient are not 
served by continuing sulfathiazole or any sulfon- 
amide much over a week’s time. It can be said 


interval 
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now without equivocation that if the desired 
result is not obtained quickly, it more than likely 
will not be obtained at all. As a matter of fact, 
it would appear that prolonged sulfonamide ad- 
ministration prevents the development of an 
immunity response to the gonococcus. Certainly, 
a patient suffering from anorexia, loss of weight 
and perhaps an anemia, the result of prolonged 
sulfonamide therapy, is not in the best condition 
to throw off a gonococcal infection. 


One of the most gratifying developments of 
sulfonamide therapy in gonorrhea deals with the 
abandonment of local treatment. It has always 
been difficult to justify the use of many forms 
of local manipulation or application in female 
gonorrhea. This has been true of the chemically 
irritant drugs and the mechanically traumatizing 
procedures in both male and female. It has been 
particularly true of the many unnecessary and 
unwarranted operations to which women with 
acute gonococcal salpingitis have been subjected. 


Much credit is due those who, even in the 
pre-sulfonamide era of gonorrheal therapy, in- 
sisted that local treatment to the female should 
be confined to douching or vaginal irrigations 
with weak permanganate or lactic acid solutions 
warmed to body temperature. At least, this did 
not interfere with the body defense mechanism 
against the gonococcus if the douche was taken 
properly ; i.e., in a recumbent position and under 
low pressure. 

The rationale for a weak acid douche such as 
1:2000 lactic acid is based on the pH studies of 
vaginal and cervical secretions. The endocervical 
glands produce an alkaline secretion while the 
vagina is normally acid. A gonococcal endocervi- 
citis accentuates the production of alkaline secre- 
tions which get into the vagina. The growth of 
the Doderlein bacillus, a normal inhabitant of the 
vagina, is discouraged by an alkaline environ- 
ment and many observers feel that growth of this 
bacillus deters the growth of the gonococcus. 

The initial stage of female gonorrhea is an 
invasion of the external genitals and urethra 
accompanied by an intense inflammatory reaction 
of mucosal surfaces. This is followed by invasion 
of one or the structures lined with 
columnar epithelium such as Skene’s, Bartholin’s 
or the cervical glands. Even the mildest sort of 
douching is not logical in this stage of infection. 
On the other hand, oral medication should be 
started immediately. Unfortunately, few women 


more of 
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recognize an early gonorrhea for what it is and 
seek medical service. The usual patient is first 
seen after this active invasive phase has partially 
subsided into the second or colonizing phase of 
infection or has progressed to a more chronic 
third phase of general pelvic involvement. 

The second stage, in the light of our present 
experience, still offers an opportunity for sul- 
fathiazole therapy. The mild douches previously 
described may be withheld unless oral treatment 
fails to render the patient non-infectious. The 
cervix offers the last barrier between a gonococ- 
cal invasion of the lower pelvic structures and 
the upper pelvic structures or tubal and _ peri- 
toneal zones. Hence, nothing of a traumatic 
nature should be done to disturb the defensive 
properties of the cervical glands at this stage. 
Sulfathiazole failure cases in the colonizing type 
of infection are handled best by resorting to a 
thorough trial with permanganate or lactic acid 
douches. A persistent Skenitis or endocervicitis 
which does not respond to either oral or local 
therapy as described calls for the eradication of 
the gonococcal focus by more intensive means. 
Destruction of the infected gland bearing area 
by the various chemical or physical modalities 
usually employed is a logical and effective means 
of achieving a cure under such circumstances. 


The suggestions made by the female section 
of the American Neisserian Medical Society 
in 1940 regarding acute gonococcal pelvic in- 
flammation are worth repeating. They call 
for general medical care, rest in bed, heat or 
cold to the lower abdomen, regular intestinal 
elimination, liquid or soft diet, no alcohol, 
anodynes for pain and avoidance of all trauma. 
The addition of a course of sulfathiazole to 
the above régime seems warranted although 
again we would limit the treatment period to 
approximately five days. 


Chronic pelvic inflammation calls for the same 
consideration. Sulfathiazole will render the ma- 
jority of such cases non-infectious. However, 
the pelvic adhesions which are present may pre- 
vent the patient’s becoming asymptomatic. This 
seems to be true particularly of those women who 
have borne children and who have a retroversion. 
Here, pelvic surgery seems to offer the only 
chance for complete alleviation of the chronic 
invalidism induced by the mechanical abnormali- 
ties present in the pelvis, either with or without 
specific infection. 
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GONORRHEA IN THE FEMALE—DEAKIN AND SMITH 


The reasons for failure in the treatment of 
gonorrhea result for the most part from negli- 
gence on the part of the patient, lack of codpera- 
tion in any treatment scheme, ignorance, over- 
treatment and the injudicious use of sulfona- 
mides. The latter is excusable because of the 
rapidity with which these drugs have come into 
use. It has long been recognized, however, that 
gonorrhea is fundamentally a self-limited disease. 
Over-treatment, therefore, only serves to nullify 
nature’s efforts to effect a cure. Negligence on 
the part of the patient is usually due to ignor- 
ance and therefore responsive to education. 
Again, education is our best weapon to control 
the incorrigible patient. 


The wide variability of the problems of the 
woman with gonorrhea make women more diffi- 
cult to control than male patients. Yet, some of 
the most gratifying instances of response to such 
psycho-therapy as we have to offer the incorrigi- 
ble patient come in the female group. 

It seems quite likely that the number of sul- 
fonamide-resistant cases of female gonorrhea 
will increase as time goes on. Unauthorized self- 
medication or improper sulfonamide therapy al- 
ready presents a difficult problem in male gonor- 
rhea. We feel that sulfathiazole therapy should 
not be continued for more than 5 days and that 
the course should not be repeated in the event of 
relapse. The rapidity with which the great ma- 
jority of cases respond to sulfathiazole strongly 
suggests that nothing is to be gained by continu- 
ing to give the drug to those few cases which 
remain infectious at the expiration of five days 
of treatment or to those in whom relapse oc- 
curs. Previous experience with the chronicity of 
sulfanilamide resistant cases in the male would 
support this opinion. We have repeated the 
course in a few instances where there was a re- 
turn of the infection. In most of these cases, 
subsequent investigation of the patient and her 
contacts would indicate that the return was in all 
probability a reinfection after exposure with a 
known infectious source. 


A large portion of our sulfathiazole failures 
are in men who have been on sulfanilamide pre- 
viously without benefit. Our routine requires 
delaying the use of sulfathiazole in such instances 
until there is reasonable assurance that any in- 
hibiting influence from previous sulfonamide 
therapy is gone. This is judged by the time 
elapsing since the previous chemotherapy, by 
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the physical condition of the patient and the type 
and extent of his or her infection. This interval 
of time during which sulfathiazole therapy is 
withheld offers an opportunity to improve the 
patient’s nutrition and general resistance by 
means of a high caloric, high vitamin diet and 
the stimulating effects of conservative local treat- 
ment. 

We have not resorted to hyperpyrexia in a re- 
fractory female infection though we have made 
use of fever therapy in a few instances of stub- 
born infections or cases with severe complica- 
tions in the male. It is our opinion that fever 
therapy should be reserved for such cases and 
with a considerable confidence as to the outcome. 
Also, it is our belief that the more sulfonamide 
has been given to a sulfonamide failure, the less 
responsive he will be to fever therapy. 


It is our impression that'the patient who has 
remained clinically and bacteriologically negative 
for several weeks after sulfathiazole therapy was 
stopped probably has been cured. A return of 
the symptoms and bacteriologic evidence of gon- 
orrhea after such an interval is usually consid- 
ered as a relapse and was so recorded in Cases 
3, 17, 41, 45, and 46 (Fig. 1). However, in each 
of these cases a comparison of the patient’s his- 
tory with that of her consort would suggest that 
re-exposure and reinfection was either certain or 
at least extremely probable. 


The return after an interval of several weeks 
of clinical evidence of infection without confirma- 
tion by smear or culture has been noted repeat- 
edly in our series. Vaginal inflammation and 
discharge reappear in these cases but the cultures 
remain negative. Smears are apt to be mislead- 
ing because of the variety of organisms encoun- 
tered. Without culture facilities, the natural in- 
clination of the physician would be to consider 
this as a relapse. However, the consistency with 
which negative gonococcal cultures are obtained 
in these cases lead us to believe that a nonspecific 
bacterial process is reasserting itself after an 
initial bacteriostatic sulfathiazcle effect has worn 
off. Lactic acid douches have been successful in 
overcoming this complication. 


Until such time as a central statistical agency 
is established for the accurate evaluation of the 
chemotherapy of female gonorrhea, extreme cau- 
tion will have to be exercised in the prognosis 
given to female gonorrheics. Too many variables 
are present to make a number of isolated reports 
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of small groups of patients very significant. 
The adoption of a standard record form and its 
use in treatment centers would expedite the ac- 
cumulation of sufficient data in a central statisti- 
cal agency upon which to draw accurate con- 
clusions. 


The substitution of chemotherapy for local 
therapy as much as possible on the principle 
that a gonococcal infection is fundamentally 
a constitutional rather than a local disorder is 
also now in order. The fact that the mani- 
festations of a female gonorrhea are for the 
most part confined to local processes in the 
genital tract does not detract from this ap- 
proach to therapy. Once the possibilities of 
specific chemotherapy have been thoroughly 
canvassed, then better agreement may be had 
as to when and what local treatment should 
be used in the event of chemotherapeutic fail- 
ure. 


The control of gonorrhea is predicated upon 
an effective treatment of female gonorrhea. 
There is every reason to believe that with sulfa- 
thiazole we approach the ideal of a rapid sterili- 
zation of gonococcal infections in the female by 
means of oral medication alone. This does not 
imply, however, that a patient may disregard the 
ordinary rules of behavior laid down for a gon- 
orrheic or that the physician is relieved of his 
responsibility to the patient during oral therapy 
or until there is reasonable assurance of cure. 





Nore: The sulfathiazole used in this study was fur- 
nished by the Department of Medical Research of the 
Winthrop Chemical Company, New York City. 





BLITZKRIEG ON SYPHILIS 


At the Annual Meeting in Grand Rapids this fall, 
Loren Shaffer of Detroit will tell you how some cases 
of syphilis may be cured in less than a week; if you 
attend the meetings of the Section on Dermatology and 
Syphilology. 

The officers of the Section announce that this is only 
one of the valuable and practical papers for which they 
have arranged to help you handle your dermatological 
patient. 

Doctor Shaffer has been conducting clinics at the 
Receiving and Providence Hospitals in Detroit in which 
the new “massive chemotherapy” method is used. This 
work has been done in collaboration with other clinics 
and you will be given a clear comprehensive report on 
its technique and results. 

The Section officers believe that if you treat syphilis 
you owe it to your patients and yourself to hear this 
paper. 
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™" ArrerR a long, long sleep it is obvious that 

something really is going to be done toward 
the control of gonorrhea. Within the last few 
years things have been happening that have 
overcome many of the barriers that stood in 
the way of this disease making the grade from 
the “sin” class into those upper reaches where a 
disease is really a disease. Indeed, one who 
watches his step just a little, can even make it 
table talk in polite society. And, when a disease 
reaches that point just about every physician is 
better off if he takes time to really learn enough 
about it to fit him for the giving of sensible 
answers to the countless questions sure to come 
his way. 

It has not been the custom of physicians to 
pay much attention to clinical behavior of this 
disease. To a large extent the sole cry has been, 
“How should it be treated?” As the result of 
this attitude on the part of the general practi- 
tioner and an unfortunate lack of real interest 
upon the part of most urologists there has even- 
tuated a decided shortage of men sufficiently 
versed in the entire subject of gonorrhea to 
furnish us with the teachers that are sorely 
needed for the education of the public and the 
medical profession as well. This shortage of 
qualified teachers who can discuss all phases of 
gonorrhea is being particularly felt at the pres- 
ent time when vast numbers of our young men 
are entering the various protective services of 


“Presented before the 
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the government. The strain that this shortage 
has thrown upon those few who have not made 
a one-sided approach in their understanding of 
gonorrhea and who have had the courage to 
openly espouse the battle is far greater than is 
generally recognized. It is a condition crying 
for immediate correction. 


Lest someone suspect that the statement 
that our profession has not kept pace with 
modern thought concerning the clinical as- 
pects of this disease is unfounded, considera- 
tion might be directed to what justly can be 
called the “sulfanilamide fiasco” and the thera- 
peutic confusion that has followed. The pro- 
duction of this confusion, sad to state, must be 
laid at the door of our urologists. For it was 
they who carried out the early clinical trials 
upon sulfanilamide and wrote such glowing 
stories about the results they thought they ob- 
tained. They told us that this drug produced 
for them anywhere from 50 to 95 per cent of 
cures in ambulatory patients. We, and they, 
now know that this is not the case and that one 
must be generous to a most unscientific fault 
to attribute to this particular drug as high as 
a 30 per cent apparent cure rate. 


The analytic mind naturally wonders how 
supposed specialists upon this disease could have 
misled themselves and others so greatly. And 
when one delves into the real reason for it all 
he is sure to find that a poor understanding of 
the true clinical course under varying condi- 
tions and in various individuals was the main 
reason. In other words, these investigators en- 
tirely lost sight of the time element in a disease 
that eventually gets well of itself in most well- 
They failed to recognize that 
patients who harbored the gonococcus after a 


behaved males. 


few weeks of sulfanilamide medication and even- 
tually got well, did so because it was in them to 
the immunity responses 
spontaneously or as the result of the stimulating 
effects of concurrently used local treatment and 
not because they had been consuming sulfanila- 
mide. 


muster up required 


Erroneously they included in their re- 
ported figures drug cures, local treatment cures 
and even time-element cures and the figures 
looked fine. Only those who really knew gon- 
orrhea failed to be fooled into making such in- 
terpretations. Those who investigated the action 
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of sulfanilamide in pneumonia made no such 
mistakes. 


The memory of this unfortunate experience 
should teach us much. At least, it should 
show us that he who knows little or nothing 
about the disease itself is rather poorly 
equipped to evaluate treatment methods or to 
carry them out. It should convince us that 
the time is here when every physician who 
treats gonorrhea should get his mind off of 
the sole question of treatment long enough 
to familiarize himself with the clinical 
aspects of the disease he is treating. Public 
safety demands it and professional reputation 
urges just as strongly the wisdom of such 
a move. 


And, as we are overcoming this deficiency, we 
might do well to stimulate in ourselves a degree 
of social vision that leads us to see in every pa- 
tient with the disease not only someone who 
needs treatment but an individual from whom 
Society must be protected until we have excel- 
lent reason to believe that the disease has been 
cured. Also, we owe it to humankind to real- 
ize that our patients acquired the disease from 
others and that, unless we make a real effort 
to see that these disease sources are placed un- 
der treatment, we are doing rather a poor job in 
public health. 


In view of the fact that every State Depart- 
ment of Health has been instructed by the United 
States Public Health Service, from whom funds 
are being allotted for the venereal disease con- 
trol program, that a part of these funds must be 
used for the control of gonorrhea, we might do 
well as a profession to realize that the fight at 
last is on. Standing, as we do, at the inter- 
section of all such endeavors, we also must 
realize that a large part of such work falls 
upon our shoulders. 


Not only must we prepare ourselves but we 
have just as an important part to. play in pub- 
lic education. No one can do this as we can 
and one only has to study the results of recent 
surveys as to where young men advised in- 
quirers to go for treatment to discover that 
we do not stand so high in their estimation 
as should be the case.t For most of them 


+See Venereal Disease Information, January, 1940. 
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advised that the supposed sufferers go to a 
drug store. Fewer of them suggested a 
clinic, while the private physician came in as 
rather a poor third. Of course, these in- 
quiries were not made among the most in- 
telligent of our citizens, but gonorrhea is 
far more prevalent among those who were 
asked than it is among the better educated. 


However, our supposed intelligentsia do not 
always seek sexual relief among their more 
intelligent sisters. So the gonococcus goes back 
and forth between all so-called strata of society 
and neither is protected unless all are included. 

As a profession we might do well to realize 
that Congress was moved to make the appropria- 
tion of funds for the control of the so-called 
venereal diseases largely by what it was told 
about the ravages of syphilis among what we 
have come to call that “great underprivileged 
third” of our population. It was not greatly 
concerned about those who were reputed to 
wear “white collars.” Such being the case, we 
might do well to analyze at least one of the 
ideas rather widely held about those to whom 
Congress extended its sympathy. In doing this 
let us stick solely to the question of gonorrhea, 
for it is possible that one cannot make such 
positive statements about those of our poor and 
near-poor so far as syphilis is concerned. In 
these days of limited medical incomes it is only 
natural that the question of the abuse of free 
and small-pay dispensaries should receive at- 
tention. And one commonly hears criticism 
raised about the question. Even casual ques- 
tioning of those who attend such dispensaries 
for the treatment of gonorrhea will show that 
there is so little such abuse that it can be com- 
pletely disregarded. There is no disease about 
which men are more secretive, and those who 
possibly could pay for private treatment do not 
frequent such dispensaries—they go to either 
the druggist or the physician’s office. Upon a 
number of occasions the writer has had such 
an investigation carried out in his dispensary 
and about the only times patients were found 
who could pay for treatment, they had been sent 
to the dispensary by physicians. In brief, this 
field of endeavor entails no economic loss to 
our profession and we would do best to forget 
economic outlook in this regard, rejoice over 
the fact that these people can have treatment 
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placed within their financial reach and do all we 
can to encourage those who run them and 
those who must attend. Indeed, if we are really 
interested in control, we might encourage them 
to go there instead of to the druggist, for it has 
been shown by a recent nation-wide survey that 
only 7 per cent of our druggists refuse to make 
a diagnosis, treat or sell remedies for gonorrhea. 


Treatment 


So much for these highly important things 
that are hampering success in the control of 
gonorrhea. Let us now consider where we stand 
on the matter of treatment itself. Recent ad- 
vances have placed us in a decidedly attractive 
position in this regard. Out of the welter of 
therapeutic confusion has emerged a set of con- 
ditions that lend themselves well to the laying 
down of a number of rules and near-rules that 
should do much to clear the atmosphere and 
which, if constantly borne in mind, will make it 
possible for us to eradicate more gonorrhea in 
the next few years than has been done in any 
fifty years of the world’s history. True, we 
have not reached the point of therapeutic per- 
fection, but we have in our hands today chemo- 
therapeutic agents that surpass in value any- 
thing the most optimistic of us ever expected to 
possess and it is more than possible that there 
are better things yet to come. 

To date there are three widely used sulfona- 
mide drugs on sale for the treatment of gonor- 
rhea—sulfanilamide, sulfapyridine and _ sulfa- 
thiazole. And it might be well to discuss them 
briefly in this order in the light of our present 
knowledge to the end that we get the most out 
of them with the least harm to our patients. 


Sulfanilamide.—This drug does one of three 
things for and to patients with gonorrhea, viz.: 
(1) it cures some, (2) it makes symptomless 
carriers of some and (3) it fails to have any 
influence whatever on others. Its apparent cure 
rate is so low in comparison with the other two 
sulfonamide drugs that many careful clinicians 
are convinced that we would do best if we 
stopped using it for this disease. This cure rate 
in ambulatory patients is not above 30 per cent 
and the rest are failures. Its toxicity rate is at 
least 50 per cent. 


Jour. M.S.M.S. 
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Sulfapyridine—This compound, dose for dose, 
is about as toxic as sulfanilamide. Its apparent 
cure rate is from two and a half to three times 
greater and it has an attractively low carrier rate. 


Sulfathiazole-—Unquestionably this is the bet- 
ter drug of the three in the treatment of gonor- 
rhea owmg to its far lower toxicity rate. Its 
therapeutic value is in every way equal to that 
of sulfapyridine. 

Before enumerating our rules and near-rules 
it is appropriate to spend a little time on that 
highly important question of carriers. Such in- 
dividuals, though they still harbor the gonococ- 
cus and can transmit it to others, have absolutely 
no symptoms to suggest its presence. They usu- 
ally can indulge in all of those things so potent 
in the production of symptoms in latent cases in 
the old presulfonamide days, without the slight- 
est return of symptoms. When they transmit 
the disease to others most, if not all of their 
victims, become totally asymptomatic carriers. 
They have not the slightest reason to suspect 
thay have been infected, though careful micro- 
scopic or cultural studies will reveal the pres- 
ence of the gonococcus. When these secondarily 
infected individuals transmit their infections to 
a third party he is left in no doubt about the 
matter of infection—he has a frank attack of 
the disease. Socially, these primary and sec- 
ondary carriers are our greatest present-day 
therapeutic concern. Our further interest in the 
really cured ceases, we are not fooled by those 
who fail of any benefit, but we can be unmerci- 
fully deceived by those who still have the disease 
and, yet, present no clinical evidences of it. The 
difficulty in the pronouncement of cure is now 
our chief concern in all but the definite drug 


failures who must be treated by those methods ° 


in vogue before we had these drugs. For some 
few carriers escape detection despite the most 
careful tests for cure which include repeated 
microscopic and cultural studies. 

1. High blood concentration of the sulfona- 
mide drugs is not needed in the treatment of 
urogenital gonorrhea—some of the greatest suc- 
cesses have been in patients in whom this went 
no higher than 1.5 mgm. per 100 c.c. of blood 
and some of the most signal failures occurred 
where it reached 15.0 mgm. 

2. If sulfonamide drugs are acting favorably, 


the patient should be entirely symptom-free by | 
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the end of the fifth day. If this has not oc- 
curred he can be classed as a definite drug fail- 
ure and medication with that particular sulfona- 
mide should be discontinued. 


3. Such patients should, after a few days’ 
rest, be placed on another sulfonamide and, fail- 
ing of benefit from it, should be placed on local 
treatment. 


4. Sulfanilamide failures rather commonly are 
favorably influenced by the other two drugs but 
the reverse is not the case. Sulfathiazole, not 
uncommonly acts favorably in sulfapyridine fail- 
ures. 


5. Present custom is to discontinue the sul- 
fonamides after a week or ten days. There is 
nothing to suggest that longer medication is 
needed or is of value. 


6. There are many useful schemes of dosage 
none of which aim at high blood concentration. 
The following have been employed by different 
careful clinicians with about equal curative re- 
sults. 


Days 1 2 3 4 5 6 7 8 9 10 
Grams 3 3 3 3 a 3 J 

Grams 4 3 3 2 2 2 2 2 2 2 
Grams 3 3 2 2 2 2 2 2 2 2 


7. In these dosages and shortened periods of 
administration the toxic factors are at a low ebb 
and with sulfathiazole they are almost nil. 


8. This lower dosage for such short periods 
is in marked contrast to our first efforts with 
sulfanilamide. It greatly reduces the expense 
of treatment for the patient and does much to 
place it within the reach of the poorer of our 
citizens despite the higher cost of the better 
drugs. 


9. Despite this lower and shorter dosage the 
toxic factors are of sufficient importance to urge 
that these drugs should not be given to patients 
who cannot be seen by the physician at 48- or 
72-hour intervals at most. 

10. In those seemingly cured our older tests 
of cure are of little value. They should be stud- 
ied repeatedly for some weeks following seem- 
Even then they should be instructed 
not to indulge in unprotected sexual intercourse 
for at least two months. 


11. It was shown by the studies of the Co- 
operative Clinical Group* that, as a criterion of 


ing cure. 








*Jour. A.M.A. 115; (November 9) 1940. 
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cure, a persistently clear urine for two weeks 
or longer was of little value. At least one out 
of every three sulfanilamide cases in this category 
is still infected. If the most careful microscopic 
studies are carried out in such cases this margin 
of error falls to one out of twenty who escape 
detection. If to these criteria are added careful 
cultural studies only one out of a hundred car- 
riers will escape detection. 

12. By the use of better drugs it is obvious 
that we have it in our power to eradicate quickly 
most gonococcal infections, if we can keep our 
patients under treatment for the required length 
of time. Not only should we see that this is 
done, but we should insist upon a much longer 
observation period after seeming cure than has 
been general. In no other way can we reap the 
full measure of success and protect others from 
that unfortunate carrier-state, the real frequency 


of which, no one knows. 
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" THE first contact of the tubercle bacillus with 

the tissue of the body of a susceptible animal 
is remarkably constant in spite of many variable 
factors. The uniformity of primary tuberculous 
infections was first observed by Parrot in 1876, 


many years before the tubercle bacillus was 


known. The same phenomenon was reaffirmed 


"From the Research Laboratories of the City of Chicago Mu- 
nicipal Tuberculosis Sanitarium. 
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experimentally by Baumgarten, Cohnheim, and 
Cornet, and in human disease by Kiss, H. AlI- 
brecht, E. Albrecht, Ghon, Ranke, and many 
others more recently. Parrot’s first observations 
were formulated into a law known as the law of 
“similar adenopathies” by virtue of the fact that 
the lymph nodes leading out from the point of 
inoculation towards the blood stream were en- 
larged in orderly sequence and in the same 
manner. The infection was clearly not alone 
one of the local tissues but also one of the lym- 
phatic apparatus leading away from the focus 
of the origin. The disease was henceforth to be 
viewed in the light of most other infections. It 
consisted in a local tissue reaction followed by 
a progression from one lymph node to another 
and terminating in a septicemia when the infec- 
tion reached the blood stream. Although this 
systemic character of the disease was recognized 
by most of the workers mentioned, Ranke® for- 
mulated the hematogenous phase into his second 
stage. In all he viewed tuberculosis as a disease 
of four stages corresponding to what he con- 
sidered the principal episodes of the disease. 
These stages are as follows: First, the local 
process with the corresponding lymph node in- 
volvement—the primary complex; second, the 
immediate hematogenous dissemination; third, 
later hematogenous disseminations with begin- 
ning organ localization; and fourth, organ iso- 
lated foci. The last two stages are usually ac- 
cepted as parts of the third stage, as originally 
designated by Ranke. Corresponding to the 
morphological stages he proposed an equal num- 
ber of stages of allergy or hypersensitiveness of 
the body cells to tuberculo-toxin. Others have 
carried this schematic effect to an extreme of 
doubtful merit when six stages of anergy and 
allergy are described.® 

Most have felt that 
Ranke and his school have been too theoretical 
for practical purposes, and prefer to adhere to 
the more conservative work of Parrot, Kiiss, 
and Ghon. 


conservative workers 


Irrespective of different interpretations, the 
following facts are generally agreed upon by 
the majority of workers. The infection begins 
as a local bronchopneumonia, and the lymph 
nodes in anatomical relation are soon involved. 
This is followed by a hematogenous dissem- 
ination to the lungs and then to the whole 
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system. Later these systemic foci may de- 
velop into disease of the respective organs. 
The lesions may spread into advanced disease 
or may become encapsulated, calcified and 
later resorbed. 

It is a notable fact, however, that practically 
all the conceptions of primary tuberculous in- 
fections have been founded upon the observa- 
tion made in children. Practically nothing 
has been contributed for primary infections 
in the adult. 


The principal reason for this lapse seems to 
be an oversight rather than a lack of observa- 
tion. Blumenbergt was one of the first to point 
out what appeared to be a discrepancy in the 
classical type of primary lesion in adults. Sim- 
ilar phenomena appeared to me™ entirely with- 
out knowledge of Blumenberg’s work. The ob- 
servations of Soper and Amberson,’* Myers,® 
Stiehm,!* annd other clinicians support the hy- 
pothesis that many primary infections take place 
in the adult, although all adult lesions appearing 
as the tuberculin reaction turns positive, correct- 
ly have not been accepted as primary. The 
turning positive of the tuberculin reaction at 
about the time the lesions appear, does not rule 
out an earlier extinct infection. 

The important feature is that pathologically 
there are rarely found any older lesions than 
the ones appearing with the positive tuberculin 
reaction. Although very small lesions may have 
been overlooked or have become resorbed, the 
fact that no older calcifications are found justifies 
the assumption that the cases are to be classed 
as essentially primary infections. 

Since there has been so little written on pri- 
mary tuberculous infection in the adult, an in- 
quiry into the subject will be pertinent. Surely 
in the thousands of necropsies over the last sixty 
years many should have been on adult patients 
with a first infection. This is especially true 
in the last two decades. A glance at table | 
will show the reasons for this assumption. Even 
sixteen years ago Slater’! found only about 10 
per cent of rural children in Minnesota to be 
infected by high school age—a rate below 1 per 
cent a year. Chadwick and Zacks* found the 
infection rate to be 1.5 per cent a year for Bos- 
ton, which is a fairly representative large city. 
Detroit, Chicago, and Minneapolis have been 
Ata 


found to have similar rates of infection. 
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1.5 per cent rate there are only approximately 
90 per cent infected by sixty years of age. As- 
suming that the rate is constant, there would 
be only 30 per cent by twenty years of age, 
leaving 60 per cent in adult life, with 10 per 
cent escaping infection altogether. 

Tuberculin surveys in Chicago as well as 
elsewhere reveal an average of only about 30 
per cent infection by the end of high school 
life. If these calculations are even only ap- 
proximately correct, we are forced to the 
startling conclusion that over half of the in- 
fections in many civilized communities today 
take place in adult life, and that most of 
the cases appearing in patients whose tuber- 
culin test turns positive with the appearance 
of the lesions, are primary infections. 
TABLE I. HYPOTHETICAL SHIFT FROM YOUNGER TO 
OLDER AGE GROUPS AS THE INFECTION 

RATE INCREASES 























Per cent Per cent 

Infection Infected in | Infected in 

Rate per Year Years Childhood | Adult Life 
8%—100% by 12.5 100 0 
5%—100% by 2 | 70 30 
3%—100% by | 38 | 42 58 
2%—100% by | 50 2 | 72 

| | 

1.5%— 91% by | 60 21 | 70 
10%— 60% by | 60 | 14 | ~ 46 








A logical query that follows is why do not 
more pathologists report the observation? The 
principal reason appears to be that pathologists 
are not justified in recognizing any primary le- 
sion as such that is not a classical primary com- 
plex. Pathological criteria must be largely on 
the basis of morphology. But are there not 
circumstances that may alter the classical pic- 
ture of Parrot, Ghon and Ranke? 


In order to investigate the problem a special 
study has been made of our postmortem mate- 
rial. All the cases have been chosen in which 
there was a definite single contact history with 
the age character of the lesions corroborating 
the contact. Lesions were chosen which were 
the oldest calcified lesions found in the body 
after a The 
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careful search with the x-ray. 
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TABLE II. 


CHANGES IN “VOLUME” IN CUBIC MILLIMETERS IN THE COMPONENTS OF 


PRIMARY LESIONS AS AGE ADVANCED IN A SERIES OF KNOWN SEVERE CONTACTS 



































Average Average Average Volume 

Number Volume Volume Tracheal-Bronchial Total 

Age of Parenchymal Bronchial and Tracheal Lymph Node 
Period Cases Lesions Node Lesions Lesions Lesions 
an i | 210 450 1,350 1,800 

| 
6-10 | 9 87 555 805 1,360 
11-15 | 9 31 92 137 229 
16-20 | 10 33 73 | 12 85 
aia | 5 9 16 6 22 
cases were then divided into 5-year age periods Case 1—M. I. (A866) was eighteen years old at 


and the calcified lesions of the parenchyma and 
the lymph nodes, respectively, were measured 
on the postmortem x-rays, averaged for each 
group, and tabulated in table IJ. A glance at 
Table II reveals that there is a gradually de- 
creasing size of the lymh node complex as the 
patient approaches adult life. Many of the le- 
sions in adults would be overlooked entirely 
without postmortem x-rays and a painstaking 
search. Many adults do not have lymph node 
involvement at all. In addition there is prone 
to be smaller parenchymal lesions in the fatal 
cases. The exceptions to this were in Negroes 
whose disease approached more that of the 
childhood type, as shown by Opie® and others. 

Another observation was that the lesions of 
adults predominated in the upper parts of the 
lungs. On microscopical study it was also note- 
worthy in a large number of cases that the cap- 
sules were not well developed and that calcifica- 
tion was slower in forming. Finally, in Table 
III is shown a tendency for the disease to run 
a more rapid course in patients dying after 15 
years of age after the first infection evolves 
into active disease. If all fatal cases are counted 
and not just those dying after 15 years of age, 
this difference may be only less or even may 
not exist at all. It does show, however, that 
the greater number of adult lesions that progress 
do so rapidly and the critical period is in the 
young adult in which most fatalities are found. 

To illustrate these various forms, several cases 
have been selected and will be reported briefly, 
beginning with the lesions wherein the lymph 
node components are typical, although usually 
smaller than the parenchymal foci and proceed- 
ing to the cases that are more atypical. 
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death, and was exposed to his father about a year 
earlier. There was a small typical primary lesion in 
the right base that followed the lymph nodes to the 
hilum and across to the left superior tracheobronchials. 


They ranged from 2 to 5 mm. in diameter. One 
of the superior tracheobronchial nodes _ ruptured 
through the mediastinum into the left upper lung 


lobe leading to a terminal tuberculous bronchopneu- 
monia. The lesions were small, soft and of the class- 
ical type, but there was no preponderance of either. 
They were of a one and a half year type. 


Case 2—L. S. (A544) was a twenty-nine-year-old 
nurse on whom a calcified lesion appeared on the 
x-ray about six years before death. A parenchymal 
extension appeared around the calcified lesion five years 
before death, and a diagnosis of tuberculosis was made. 
The disease progressed to death, and at the autopsy 
a typical primary complex was found, but there was 
no extension beyond the bronchopulmonary nodes near 
the hilum. The size of the parenchymal lesion was 
about 5 mm. and the three bronchopulmonary nodes 
from 3 to 7 mm. in diameter. The age character of 
the lesions was of a six-year type. 


Case 3—H. E. H. (A1140) was an American male, 
thirty-seven years old at the time of his death. The 
onset of his disease was in 1930. He was admitted to 
the sanitarium on three occasions and died in 1938 
of pulmonary tuberculosis. There was a fibroid cavity 
in the left upper and a small soft-walled one in the 
lingula which produced a bronchopleural fistula and 
empyema. There were a few parenchymal calcifications 
in the right upper lobe and in both bases. A huge 
calcification was found in the right paratracheal nodes, 
a soft calcified mass in the liver, with several satelite 
colonies, and about a dozen 2 to 3 mm. tubercles in 
the spleen. The age character was estimated as of an 
eight-year type. 


Case 4—L. C. (A1197) was a twenty-four-year-old 
female at death. There was a rather large primary 
complex in the right upper lung lobe (5 mm.), a larger 
one in the bronchopulmonary nodes (7 mm.), and 
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TABLE III. 
PERIOD IN VARIOUS AGE GROUPS 


COMPARISON OF THE DURATION OF THE CLINICAL DISEASE AND LATENT 
OF A SERIES OF 


SEVERE CONTACTS 


DYING AFTER 15 YEARS OF AGE 











| 
Age Limits Average | Average 
of Years of | Years of Total Average 
Infection Clinical Latent Disease Age at 
(years) Number Disease Period Period Death 
1- 5 | 14 6.1 18.5 24.6 27.1 
6-10 | 18 3.4 12.6 16.0 23.5 
11-15 | 23 2.8 7.8 10.6 23.1 
16-20 | 14 2.1 5.9 8.0 25.5 
20-26 | 9 | 4.0 3.5 7.5 30.0 
Grand Average | 78 3.5 10.0 13.5 25.8 




















one still larger (10 mm.) in the hilum nodes. There 
was a hematogenous spread to the spleen. The lesions 
were from three to six years old in appearance. 


Case 5—M. S. (A1302) was a twenty-six-year-old 
Negro woman born in Mississippi and came to Chicago 
when she was twenty-one years old. She did house- 
work before and after marriage. She has had two mis- 
carriages. 

The onset of her disease was influenzal in August, 
1939, and death occurred in May, 1940. Her cough, 
volume of sputum and fever increased until death. 
At the autopsy many small recent (3-4 year) lesions 
were found in the lung parenchyma with evidence of 
“overflow” into large infiltrates which ulcerated and 
led to extension of her disease. There were lymph 
node lesions around the hilum measuring 3 to 4 mm. 
in diameter. They were slightly larger than the paren- 
chymal lesions but still smaller than are usually found 
in children. Some of these lesions also revealed a 
tendency to overflow the original boundaries. 

This patient was apparently infected soon after com- 
ing to Chicago, the lesions then progressed for two 
or three years without noticeable symptoms and on 
to clinical symptoms nine months before death. 


Case 6.—G. C. (A873) was a thirty-year-old white 
woman at death, which resulted from an ordinary 
pulmonary tuberculosis. At the autopsy there was a 
dry caseous lesion at the hilum lymph nodes of a 
three to four-year type. In “anatomical relation” to- 
wards the right subapical region was a cavity with 
many massive infiltrates in the tissues around. A few 
nodular foci were also seen in the left apex. There 
were no other calcified lesions in the body. The pro- 
cess was presumptively a massive and continuous pri- 
mary lesion in an adult, with an overflowing paren- 
chymal lesion having a small lymph node component 
at the hilum. 


Case 7—J. M. (A358) was a_ twenty-six-year-old 
nurse whose infection was traced to a period near or 
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The disease 
with a con- 
nodes. The 


during the time of her training course. 
began as several small parenchymal foci 
tinuation of the process in the lymph 
lesions ranged in size from 3 to 5 mm. in diameter. 
The clinical process was first observed as a cluster 
of cavities in the apex of the right lower lobe and 
extended to the base before death. The lesions were 
of a six-year type. 


Case 8—S. K. (A652) was a twenty-nine-year-old 
white woman who was exposed to her sister seven 
years before her own death. There was a “miniature 
primary complex” in the right upper and a paratracheal 
lymph node in anatomical relation to the oldest fibroid 
lesions, The lesions were about 3 mm. in diameter 
and did not reach the hilum at all. The process was 
of an eight-year type and presumed to be continuous 
from the primary. 


Case 9—E. O. (A509) was a thirty-four-year-old 
housewife whose clinical disease came on after a 
strenuous European trip, five years before death. There 
were many parenchymal lesions from three to six mm. 
in diameter. The lymph node lesions were small and 
did not reach the hilum nodes at all. The age of the 
lesions coincided with the illness following the Eu- 
ropean trip. 

In many instances the lymph node lesions are not 
present or are very small. Two cases will be cited. 


Case 10.—B. L. (A309) was a _ twenty-six-year-old 
teacher whose infection was probably acquired after 
coming to Chicago from Minnesota three years before 
death. There was an “abortive” type of primary lesion 
with many small parenchymal lesions, many large infil- 
trates, and only one one-mm. lymph node lesion in 
the bronchopulmonary nodes. They were less than 
three year old. 


Case 11.—E. B. (A574) was a twenty-eight-year-old 
female who was exposed to her sister eight years 
before her own death. There was only a parenchymal 
component of the primary of an age character com- 
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patible with her exposure. No lymph node lesions 


were present at all. The lesions were compatible in 
character with the exposure. 


In attempting to offer any explanation for 
the atypical nature of primary lesions in adults, 
the question first arises, wherein does the adult 
differ from the child? First, there is the ana- 
tomic change in lymphoid tissue which develops 
during the childhood age and atrophies towards 
old age. Both of these features would tend to 
cause a localization of the bacilli at or near the 
site of inoculation as age advances. In addition, 
there is the possibility of a “non-specific resist- 
ance” that would tend to prevent the bacilli from 
going far from the first focus. Although it must 
be admitted that such an idea is speculative, it 
is within the realm of possibility that age itself, 
non-specific immune bodies both humoral and 
cellular, and other factors, may assist in the 
While these 
theories may assist in explaining why bacilli are 
kept from spreading by lymphatics, it does not 
hold that tubercles may not spread directly by 
an overflow. In fact, highly virulent bacilli 
will frequently spread rapidly, particularly in 
young adults, into a fulminating disease. Such 
rapid spread may well be abetted by a slower 
growth of connective tissue as the patient be- 
comes older. 


process of localization of bacilli. 


DuNiioy,‘ experimenting on the healing of 
war wounds, showed that wound healing fol- 
lows a definite curve from infancy to old age. 
A child’s wounds will heal six times as fast 
as a similar wound in an old person. While 
no proof is extant that shows that tubercles 
vary to the same degree as wounds, there is 
evidence that during the early phases of tu- 
bercle formation the healing process is gen- 
erally slower in adult tubercles. The capsules 
are frequently thinner, and as a result cal- 
cification progresses more slowly, especially 
during the first few years. For the same rea- 
son, virulent bacilli may spread more rapidly 
and lead to progressive disease. Thus the 
supposed better resistance of the adult may 
be off-set by a slower developing capsule. 
The significant feature is that the healing 
mechanism only gains momentum after the 
bacilli have begun to disappear. During their 
greatest growth activity the capsule is most 
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vulnerable, and this fact may account for the 
rapid progression in certain adult infections. 


After all the caseous and calcified “primary 
complexes” have been taken into consideration, 
it apparently still leaves a large number of in- 
fections in which no earlier infection could be 
found either pathologically or by an x-ray study 
of all the common portals of entry. There are 
many lesions that have no calcifications at all or 
the tubercle are not characteristic of primary 
lesions. There are so many of these lesions 
and they have corresponded so closely to the 
histories of infection in the respective cases that 
there is a strong suspicion that the parenchymal 
disease has been too rapid to leave behind any 
typical lesions. 

A few illustrations will be offered. 


Case 12.—C. K. (A390) was a twenty-four-year-old 
female exposed to a sister two and a half years before 
death. The lesions were quite atypical. There was a 
rapid “overflow” of subpleural lesions into large infil- 
trates which excavated and produced a “juvenile type” 
of disease. Only the bronchopulmonary lymph nodes 
were involved in the primary complex. The lymphatic 
process was found only by careful study. There were 
no calcified lesions found elsewhere in the body. 


Case 13—G. S. (A424) was an eighteen-year-old girl. 
She developed symptoms in March and died in Oc- 
tober of a fulminating infection largely confined to 
the lung parenchyma. The lesions looked even less 
like primary lesions than the preceding case. No other 
older lesions were found. 


Case 14.—E. J. (A752) was a twenty-three-year-old 
male at death. He was exposed to a tuberculous sister 
seven years before. There was a total excavation of 
the left lung. A small tell-tale lymph node at the 
hilum gave the only clue to the primary nature and 
age of the process. It perhaps began as an overwhelm- 
ing pneumonic process. 


Case 15—J. L. (A639) was a similar case in a 
twenty-five-year-old housewife, except that only part 
of the lung was excavated. In the remaining parts of 
the lower there were many calcified caseous foci of 
four- to five-year age characteristics which coincided 
with a “pneumonia” of that same lung lobe five years 
before her death. 


These cases illustrate the pneumonic character 
of certain tuberculous lesions, some becoming 
None 
of them are typical primary lesions, although 
it is strongly suggested that the infections were 
the first in the body. 


rapidly fatal, others slowly progressive. 


Jour. M.S.M.S. 
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The cases just cited are not uncommon. If 
there is anything unusual it is that the primary 
characteristics of most of them are overlooked. 
The same phenomenon occurs in infants and 
children, but in the latter there is usually a def- 
inite “lymph node complex’”’ 


the age of 
the child practically precludes any former in- 
fection. In adults they are nearly all accepted 
as “reinfection,” because the clinical criteria does 
not justify any other conclusion. 


and 


When post- 
mortem x-ray search and gross and pathological 
studies fail to reveal any older lesions, however, 
the question of the primary nature is raised. 
When a history of contact or a clinical episode 
corresponds to the character of the lesion, or if 
the tuberculin test has recently turned positive, 
it makes the primary nature of the condition 
more probable. 

The cause of this type is not difficult to find 
if the observations of heavy dosage or high 
When 


the dosage is large, as shown by Sewell’® in 


virulence is taken into consideration. 
animals, there may be a massive involvement 
with primary necrois. The process is usually 
so rapid that lymph node involvement may be 
slight or lacking. 

There are no doubt other rare types such 
as those caused by atypical microorganisms, 
bovine bacilli, or those changed by diabetes or 
silicosis; but enough has been given to show 
that primary lesions in adults of urban life and 
habits differ considerably from those found in 
children. In more primitive people, however, 
as shown by Opie’ the lesions in adults are not 
Occa- 


sionally such lesions are found in Chicago, but 
the percentage is usually small and most of the 


greatly unlike those found in children. 


lesions seem to be of a progressive lymph node 
type usually associated with a variation in the 
type of microorganism. 

One case of a progressive lymph node type 
will be presented. 


Case 16—B. M. (A1010) was a thirty-year-old 
woman whose disease began seven years before death. 
There is no history of contact, but the oldest lesions 
seemed to show about an eight-year process. 
perhaps two or three years older. 
lesions there was a continuous overflow into the 
lymphatics producing varying ages of hyperplastic 
lymph node tuberculosis in the hilum region. Finally 
a break through into the parenchyma progressed to a 
fatal ending. 


It was 
From these oldest 


Jung, 1941 


Discussion 

Although the divergent features of adult pri- 
mary tuberculosis would be of great academic 
interest alone, they also possess a greater prac- 
tical value for the clinician. First of all, the 
lesions are frequently small and insignificant 
and are prone to be overlooked by the clinician 
as of little consequence. No doubt many—yes, 
the preponderant majority—heal uneventfully, 
but enough become malignant that it demands 
conservatism in handling any of them. The 
worst feature of all is the rapid progress of 
the lesions when they get out of the bounds of 
the primary localization. Even worse is the 
difficulty of keeping the lesions under control 
or stopping the process. Chadwick? has clearly 
shown the malignant nature of puberty or young 
adult lesions and the difficulty of controlling 
them when they become clinically active. It 
would seem that these facts help to explain the 
course of heavy mortality in young adult life, 
so long known but always enigmatic. The rea- 
sons for the sudden exacerbations of the lesions 
in adult life are, perhaps, first a lack of im- 
munity that is usually present in those having 
had a small infection in childhood or having car- 
ried one from childhood; second, a failure of 
the natural defensive factors to kill the parasites ; 
third, a relatively slower development of the 
encapsulating mechanism so well developed in 
the young, and lastly perhaps the effect of rapid 
growth and change of metabolic and endocrine 
development that has just preceded maturity. 


In view of the observations reported, it 
would seem advisable to be scrupulously care- 
ful with any definitely demonstrable lesion in 
young adults irrespective of the size. The 
only question of importance is to establish 
beyond question the tuberculous nature of 
any lesion. The problem is not whether the 
lesions are large or small. If any lesion ap- 
pears, its malignant tendency should be sus- 
pected. We should, of course, avoid a cam- 
paign of over-diagnosis, but when the lesions’ 
nature is definitely established it should be 
viewed more as we view the presence of ty- 
phoid or diphtheria bacilli. 


The question then arises, what is the method 
of treatment? Naturally, it will not be possible 
to intercept every lesion in its barely visible 
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stage, and if they are intercepted many will dis- 
appear or heal uneventfully without the need of 
any treatment. The one precept to be followed 
is that the presence of a recent lung lesion of 
any visible proportions is to be watched; more 
particularly, if the tuberculin test has turned 
positive at about the same time. These facts 
should be kept in mind by the physician, and 
it may expedite a diagnosis when clinical symp- 
toms appear, and thus the disease may be ap- 
prehended in its early stages. The condition 
should be explained to the patient and the lesion 
may be followed to great advantage by serial 
x-rays taken every two or three months until it 
has passed the “soft shell stage” of the first two 
years. If the lesion is going to show any signs 
of spreading, it will unsually do so by that time, 
either as a near or distant parenchymal infiltrate 
or as bronchial or lymph node phenomena. In 
addition, the patient should be advised to keep 
his routine activities within bounds. If another 
disease is superimposed, the convalescent period 
should be extended longer than normal. This 
is especially true following labor in women. 
There need be no application of blue laws, but 
an adherence to “moderation in all things’ may 
prevent the spark of infection from reaching 
the conflagration of disease. 


Summary 


In studying the character of primary infec- 
tions in adults, it has been noticed that as a 
rule they differ from the first infection of child- 
hood. There is a tendency for the lesions to 
become confined more to the lung parenchyma, 
resulting in a smaller or a total absence of lymph 
node components. This may result from the 
changing character of the lymphatic anatomy 
as age advances. There is an enrichment of 
growth of lymphoid tissue in children and later 
a gradual atrophy as old age is approached. 

There may be a slowly developing non-specific 
resistance due to repeated infections as life ad- 
vances. 

There is also a slower development of the 
capsule of the tubercle in adults, which is re- 
flected in a thinner capsule, less calcification, 
and perhaps a tendency to break more easily and 
spread more rapidly. Naturally this tendency 
must be off-set by other factors of resistance, 
because there are, without much question, as 
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many or more primary lesions that heal in 
adults as there are in children. 

The features of value to the clinician are that 
rarely can adult primary lesions be distinguished 


clinically from reinfection. Because of this 
masking of the lesions, and the fact that the 


process is frequently of a malignant type, it 
is well not to neglect adult primary tuberculosis, 
irrespective of the size of the lesions. A more 
vigilant attitude may help to apprehend the dis- 
ease before it really gets under way and will 
result in the treatment of more minimals and 
less far advanced cases, and consequently will 
result in fewer fatalities and the return of more 
patients to the role of useful citizens. 
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In answer to the question: “Must students contract 
tuberculosis while in college?” the author answers: 
“No, because we have at our command accurate meth- 
ods of screening out contagious cases of tuberculosis in 
any group. Therefore, if we keep students under suf- 
ficiently close observation, it is with great rarity that 
one will enter with contagious disease or will develop 
it on the campus so as to disseminate it to other stu- 
dents. Thus, the students may be prevented from con- 
tracting tuberculosis from one another . It is true 
that the occasional student will become infected 
through contact with a contagious case entirely apart 
from the campus. However, in most parts of this 
country such infections have been reduced to one per 
cent or less ‘per year. Therefore, few students become 
infected even in this manner while they are in college.” 
—Tuberculosis in Students by J. Arthur Myers, M.D, 
Amer. Rev. of Tuber., Feb. 1940. 
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CYANOSIS OF THE NEWBORN—McKHANN 


Cyanosis of the Newborn* 
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Pediatrics. 


" The appearance of cyanosis depends on the 
presence in the peripheral circulation of suf- 
ficient unoxygenated hemoglobin (reduced) to 
impart a bluish color to the skin and mucous 
membranes. In the normal adult about one-third 
of the blood must be unsaturated with oxygen 
before cyanosis appears. Four factors have been 
defined by Lundsgaard as affecting the develop- 
ment of cyanosis.” (1) In the first place stands 
the hemoglobin content of the blood. Since the ap- 
pearance of cyanosis is dependent on the actual 
quantity rather than on the percentage of re- 
duced hemoglobin in the peripheral circulation, 
it is possible for a patient with a very high 
hemoglobin level to be cyanotic and still to have 
enough oxygenated hemoglobin present in the 
circulation to prevent anoxia to the tissues. On 
the contrary, a patient with a low hemoglobin 
content in the blood may be suffering from 
definite anoxia to the tissues, but the amount of 
reduced hemoglobin in the circulation may be so 
low as not to cause the appearance of cyanosis. 
Only in the presence of hemoglobin levels ade- 
quate to permit the development of cyanosis may 
the other three factors be operative, viz.: (2) 
degree of oxygen unsaturation of arterial blood 
coming from aerated lungs—affected by oxygen 
tension in the air, rate and depth of respiration, 





*From the Department of Pediatrics and Communicable 
Diseases, University of Michigan Medical School. Read before 
the Seventy-Fifth Annual Meeting of the Michigan State Medical 
Society, Detroit, September 25, 1940. 
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permeability of the alveolar walls, and partial 
obstruction of the bronchial tree; (3) proportion 
of blood passing from right to left side of the 
heart through unaerated channels—affected by 
congenital malformations of the heart, atelectasis 
and pneumonia; (4) oxygen consumption in the 
capillaries—influenced by peripheral vascular 
factors. 
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Fig. 1. Normal oxygen relations of maternal and fetal bloods. 


This figure shows the average oxygen relations of blood in 
—y normal mothers and fifteen unanesthetized infants at 
birth. 


An individual living in an environment of 
reduced oxygen tension tends to compensate 
by the development of a higher red cell count 
and a higher hemoglobin in the blood. It is 
doubtful if this compensation extends to a 
greater degree than the lowered level of 
oxygen tension in the environment requires. 
Two examples of such individuals are the 
persons living at a high altitude and the fetus 
in utero. The added stress to the aviator 
going to unaccustomed high altitudes and the 
reduction in oxygen supply of the fetus during 
the birth process have both the feature in 
common of a temporary anoxia. While the 
pilot is supplied with extra oxygen, all too 
frequently the infant’s insufficient supply is 
still further reduced by obstetrical procedures 
designed to hasten delivery or to alleviate 
pain in the mother. 


The comparative oxygen capacities and de- 
grees of unsaturation of both arterial and 


_venous blood of the maternal and fetal circula- 


tions are shown in Figure 1 (Eastman).* It is to 
be noted that fetal blood has a compensatory 
increase in total hemoglobin associated with a 
degree of oxygen unsaturation comparable to or 
slightly less than that of maternal venous blood. 
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Thus in utero the fetus may have a physiologic 
cyanosis. After birth, the larger amounts of 
hemoglobin are no longer needed and blood de- 
struction occurs with accompanying physiologic 
jaundice (Table I). 

TABLE I.—CYANOSIS OF 


THE NEWBORN 


Proximal Cause: Oxygen Unsaturation of the Blood 
Due to Inadequate Respiratory Exchange. 
Underlying Causes: 
(1) Cerebral Disturbances 
Traumatic 
Asphyxial 
Medication 


(2) Pulmonary Disturbances 
Atelectasis 
Obstruction 
Pneumonia 
Edema 
Hemorrhage 


(3) Circulatory Disturbances ; 
Congenital Cardiac Anomalies 
Peripheral Circulation 


Intra-uterine Asphyxia 


While still in utero, the fetus, already reacting 
to low oxygen supplies, may be subjected to 
additional reduction in this necessary gas, which 
it cannot further compensate to meet. These 
further reductions in oxygen supply produce 
intra-uterine asphyxia, perhaps the most im- 
portant cause of cyanosis persisting in the new- 
born. The causes of intra-uterine asphyxia may 
be grouped as follows: First, any condition which 
interferes with adequate oxygenation of the 
mother’s blood—a rare cause of this would be 
pneumonia in the mother; an unfortunately com- 
mon cause is prolonged anesthesia before and 
during delivery. 

Secondly, any interference with circulation of 
the maternal blood through the placenta, e.g., as 
in premature separation of the placenta, infarcts 
of the placenta, or with tetanic contraction of 
the uterus, induced by pituitrin. Operative here 
also is reduction of area of attachment of 
placenta following the birth of a twin, sometimes 
adversely affecting the oxygen supply of the 
second twin. 

Thirdly, any condition which impedes circula- 
tion through the umbilical cord such as prolapse 
or looping of the short cord about the neck of 
the baby. 

It is obvious that many of these causes of 
intra-uterine asphyxia are unavoidable, yet all 
may produce the signs of fetal distress, namely, 
acceleration and later slowing or gross irregulari- 
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ty of the fetal heart with appearance of meconium 
in the amniotic fluid. Attempts to hasten de- 
livery may give rise to the second large cause of 
persistent cyanosis in newborn babies, namely, 
trauma incident to labor and operative delivery. 
Trauma with gross cerebral hemorrhage occurs 
rarely during normal delivery of mature babies, 
but is an especial hazard in the delivery of the 
premature. 


Cerebral hemorrhage attending birth trauma 
is usually gross and superficial from tears of 
vessels in the falx or tentorium, differing from 
the multiple smaller hemorrhages both super- 
ficial and deep which commonly follow severe 
asphyxia. Not only is the premature baby es- 
pecially susceptible to trauma but asphyxial 
hemorrhages are also frequently found in the 
premature infant. Thus it seems that asphyxia 
or trauma of degrees innocuous to~ full-term 
normal infants may produce serious intracranial 
lesions in the premature baby. The influence of 
sedation and anesthesia as causes of asphyxia 
has been well brought out by Eastman,°® Clifford,’ 
Cole,* Smith,®® and others. 

Because it is frequently fetal distress which 
leads to operative interference or to efforts to 
hasten normal labor, asphyxia and trauma are 
often both present as contributory factors in 
the cerebral injury in the newborn, yet the 
pathologic changes, symptoms, sequelz, and prog- 
nosis vary with the preponderance of the one or 
the other type of injury. With intra-uterine 
asphyxia, congestion, followed by edema, 
petechial hemorrhages, and in severe cases gross 
hemorrhages, occur. The damage to the brain 
in the asphyxiated patient seems to be due not 
to the hemorrhage but to the concomitant de- 
struction of nerve tissue and damage to blood 
vessels, both traceable to the anoxia. Damage 
to the brain in cases of trauma seems secondary 
to the gross hemorrhage which occurs usually 
subdurally, in the subarachnoid space, or in the 
ventricles, producing irritation and pessure. 


The symptoms characteristic of intracranial 
injury are lassitude, vomiting, gross irregula- 
rity of respiration, cyanosis, and convulsions. 
From the standpoint of cyanosis, hemorrhage 
into or over the pons is most serious because 
the respiratory center in the brain stem may 
be immediately involved. A slowly accumu- 
lating gross hemorrhage over the cortex is 
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more likely to produce irritation characterized 
by convulsions with cyanosis a late sign de- 
veloping only when intracranial pressure has 
risen. Pressure changes characterized by 
fullness or bulging of the fontanelle may be 
noted even with mild symptoms in patients 
with supratentorial hemorrhages, but with 
subtentorial hemorrhage, the condition of the 
infant may be grave—without evident pressure 
increase. 


Even with definite evidence of intracranial 
injury, lumbar puncture may be indicated only 
in the presence of advancing symptoms. A gross- 
ly bloody spinal fluid indicates traumatic hemor- 
rhage, while blood-tinged or xanthochromic fluid 
indicates either mild subarachnoid or subdural 
Edema may be manifest by pres- 
sure increase only. 


hemorrhage. 


The prognosis is dependent on the location and 
extent of the hemorrhage and brain damage. 
Large gross hemorrhages in the subarachnoid 
space seem to have a good prognosis unless in 
the region of the medulla. A gross hemorrhage 
in the subdural space tends to become cystic 
and gradually to increase in size, developing into 
a chronic subdural hematoma, with disastrous 
results later to the infant who does not have the 
accumulation of old blood removed, preferably 
by operation.® The prognosis of patients with 
asphyxial hemorrhage is often bad both as re- 
gards life and as regards neuromuscular and 
mental development, for the brain damage and 
vascular damage are parallel phenomena irre- 
parable from birth. Inasmuch as therapy has 
very little to offer for this type of patient, pro- 
phylaxis would seem to be the only approach. 
A consideration of the mechanism of damage 
incurred leads to the conclusion that some form 
of extra oxygen administration to mothers under- 
going prolonged or difficult labor would seem 
advisable. 

The strikingly frequent occurrence of bleeding 
elsewhere in the body at two to five days of age 
in infants suffering from intracranial lesions, 
especially of the asphyxial type, has led to’ the 
consideration of a possible causal relationship of 
asphyxia to hemorrhagic disease of the newborn. 
While such a relationship has not been definitely 
established, the administration by mouth of 
Vitamin K to all infants who have been born by 
difficult or prolonged labor—with even mild 
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evidence of intracranial damage—would appear 
entirely justifiable. 


Pulmonary Causes 


Pulmonary causes are next in importance to 
cerebral causes of cyanosis in the newborn. 

Atelectasis—imperfect expansion of the lungs 
—is present in all infants during the first two or 
three days of life, and for even longer periods 
in premature infants. This is, however, a 
physiologic atelectasis which becomes of patho- 
logic significance only if of unusual severity or 
duration, or in the immature infant where weak- 
ness of the chest musculature or framework ex- 
ists. In very immature infants, there may be 
present areas of incompletely developed and con- 
sequently inexpansible lung tissue. Inexpansible 
areas may also be observed in the luetic infant. 


Another serious form of atelectasis is the 
socalled secondary or resorption type found in 
infants in whom after respiration is established 
obstruction in the bronchial tree occurs. 
Simple forms of this type may be prevented 
by thorough cleansing of the pharynx at birth; 
but a more dangerous variety is seen to de- 
velop following intra-uterine asphyxia, with 
deep inspiratory effects on the part of the fetus 
and aspiration into the smaller bronchioles and 
alveoli of amniotic sac contents. This ma- 
terial, composed of cornified epithelial cells and 
vernix caseosa, forms membranous linings to 
the alveoli and interferes with exchange of 
oxygen and carbon dioxide in the lungs. 


Other pulmonary causes of cyanosis are pul- 
monary hemorrhage, pneumonia or pulmonary 
edema. Pneumonia in the newborn may result 
from mouth-to-mouth resuscitation or from other 
exposure to infected individuals. Pulmonary 
hemorrhage may be part of hemorrhagic disease 
or a result of erythroblastosis fetalis, while pul- 
monary edema‘and congestion may follow the 
parenteral administration of excessive amounts 
of fluids to the newborn. If the lung is well de- 
veloped anatomically, a pulmonary hemorrhage 
must be large or diffuse, a pulmonary edema 
must be extensive, or an atelectasis of con- 
siderable degree, usually secondary in type, must 
be present for the pulmonary condition to be the 
proximal cause in the production of cyanosis. 

Congenital defects in the circulatory system 


457 





PREVENTIVE MEDICINE IN MICHIGAN—KLEINSCHMIDT 


or collapse of the peripheral circulation may be 
responsible for cyanosis. Yet it is noteworthy 
that infants with severe cardiac anomalies may 
go for months or years before cyanosis becomes 
a symptom. Better criteria in the neonatal 
period for the diagnosis of congenital malforma- 
tion of the heart are dyspnea, a persistently high 
red cell count, feeding difficulties, congenital de- 
elsewhere, and cardiac enlargement by 
Murmurs, like cyanosis, may be absent. 


fects 
x-ray. 


Summary 


In newly-born infants, pulmonary causes such 
as obstruction of the air passages, atelectasis, or 
pneumonia account for many instances of 
cyanosis, while congenital defects of the heart 
account for a few. The outstanding cause of 
cyanosis in the newborn is an intracranial lesion 
due usually to intra-uterine asphyxia or to 
trauma to the infant’s head during the birth 
process. Often both trauma and asphyxia are 
operative, inasmuch as asphyxia leads to symp- 
toms of fetal distress which cause the obstetrician 
to hasten to deliver the infant, thereby inducing 
trauma. Asphyxia, characterized pathologically 
by engorgement, edema, petechial and in very 
severe cases gross hemorrhages in the brain 
tissue, may be caused by certain unavoidable ob- 
stetrical conditions, but at times seems definitely 
to result from the unwise selection of drugs for 
hastening labor or from deep anesthesia to the 
mother. 

Prognosis in patients with cyanosis of the new- 
ly born as a result of trauma depends on the 
severity and extent of the cerebral injury and 
resultant hemorrhage. Gross hemorrhages in 
the subarachnoid space usually have a good 
prognosis. Subdural hemorrhages tend to be- 
come chronic subdural hematomas and often 
must be removed by operation. The prognosis of 
injury resulting from asphyxia is bad both as 
regards life and as regards mental and neuro- 
muscular development. It is these patients who 
become the cerebral spastics and the mentally 
defective children. Prevention of the injury 
rather than treatment is necessary in this type 


of case. 
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_ It is the honorable claim of the medical pro- 
tession that the great advance in sanitary knowl- 
edge has been brought about mainly by its own 
members. : 


—Davin Incuiis, M.D., 1886' 


= Durtinc the entire period, 1850-1888, the phy- 

sicians of Michigan were always to be found 
in the van of the public health movement. “We 
claim to be the authors of Preventive Medicine 
or Hygiene which has, within the past fifty years, 
increased human life 30 per cent,” said Dr. 
Geo. E. Ranney of Lansing in his presidential 
address before the Michigan Central Medical So- 
ciety in 1873.2, Before the establishment of the 
State Board of Health, the physicians of the state 
were its strongest advocates; after its creation 
they became its staunchest supporters. Matters 
of hygiene and sanitation occupied much of their 
time at meetings of the district and state medi- 
cal society meetings.? 


The State Medical Society 


The first state medical society was organized 
in accordance with a legislative Act of June 14, 
1819. The law thus created provided for the 
establishment of a “Medical Society of Michi- 
gan,” and also for county societies. Dr. William 
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Brown was elected its first president.* Accord- 
ing to available accounts this first society received 
considerable opposition from the irregular prac- 
titioners of the state. In the years which fol- 
lowed its establishment, the records indicate that 
this antagonism grew in intensity.* 

In 1851, the activities of irregular practitioners, 
principally herbalists, or Thomsonians, as they 
were spoken of, led to the annulment of the Act 
of 1819, thus abolishing all legal protection of 
medical societies.? According to Dr. Henry 
Taylor of Mt. Clemens, “the Legislature had 
concluded that medical men could get along with 
its protection,’ thus throwing the medical pro- 
No 
effort was made at reorganization until 1853, 
when, pursuant to a call by a large number of 
physicians in various parts of the state, a meet- 
ing was held at the Medical School of the Uni- 
versity of Michigan on March 30, 1853, “for 
the purpose of organizing a State Medical As- 
sociation.””°*® 

Following its reorganization in 1853, the Medi- 
cal Society of Michigan held annual meetings at 
Ann Arbor on commencement day for four 
years, the fifth at Detroit, the sixth at Ann Ar- 
bor, the seventh at Lansing, and the next at 
Coldwater; but so few members were present 
that they adjourned once more to Ann Arbor 
where the organization again dissolved.’ Its 
downfall was attributed by Dr. Leartus Connor 
to “(1) The commercial disasters of 1857, (2) 
the growlings of the approaching civil war, 
(3) the natural operation of the feuds of former 
years, (4) the lack of stimulus from opposition, 
and (5) absence of sustaining interest of many 
local societies.”’ The Civil War was shortly to 
turn the attention of physicians in the state to 
more pressing affairs. 


fession of the state on its own resources.‘ 


With the close of the war, Michigan physicians 
again took steps to organize themselves into a 
state society. The district medical society of 
Grand Rapids and the North-Eastern District 
Medical Association were most active in this 
respect. After conferring with similar organiza- 
tions elsewhere in the state, these societies issued 
a call for a convention in the city of Detroit on 
June 5, 1866.8 At the meeting which followed, 
about one hundred physicians gathered at the 
Supreme Court room from all parts of the 
state. “We have come together now to atone, 
as far as in us lies, for the past, and by this re- 
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union to reorganize and revivify our State 
Medical Society,” said Dr. Morse Stewart of 
Detroit.° Since that time the society has con- 
tinued to grow and extend its usefulness to both 
its members and people of the state generally.’ 


District medical societies began to be organized 
about 1850. The Grand River Medical Associa- 
tion was formed at Grand Rapids on the first 
Thursday of June, 1851. It included in its mem- 
bership, physicians from the counties of Ionia, 
Montcalm, Ottowa, Kent and Muskegon. On 
March 8, 1853, a meeting was held at Romeo for 
the purpose of organizing another district medi- 
cal association.* Still another meeting in June 
of this same year resulted in the formation of 
the South-Eastern Medical Association.™ 

As mentioned, the activities of irregular prac- 
titioners of medicine and of patent-medicine ven- 
dors were the cause of much concern to the 
members of the regular medical profession. The 
withdrawal, in 1853, of the law sustaining medi- 
cal societies of the state enabled the Homeopath, 
Hydropathist, Eclectic, Thomsonian, Uriscopic, 
and Stick Doctors to raise their heads as high as 
the regular physician. This state of affairs, so it 
is said, disgusted many medical men.!2 “For 
more than half a century, have these sticklers 
for equal rights—these advocates for unbridled 
liberty, been making their appeals to community 
to enkindle a prejudice,” said Dr. Henry Taylor 
of Mt. Clemens, “and create disapprobation of the 
medical profession—accusing them of monopoliz- 
ing the healing art, however pleasing or profit- 
able they might think to make it to themselves, 
and thus withhold from them the pleasure of 
contending arm to arm, and on equal ground, 
with death, and of wrestling with the diseases 
and suffering of their fellow-men.”??, The news- 
papers of this period (1850-1888) were filled 
with the advertisements of patent medicine ven- 
dors and of numerous kinds of quacks."* 


In his presidential address of 1871, Dr. I. 
H. Bartholomew devoted a considerable por- 
tion of this address to the subject of quackery 
in the state.* “The public in its zeal to over- 
throw exclusive rights (those of the profession 
among others),” said Dr. Bartholomew, “and 
to give evidence of the propriety and sincerity 
of its course, made it legal for idiots to prac- 
tice medicine, and then offered itself, a great 
conglomerate patient, for idiots to practice 
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’” 


on. To secure a following among the peo- 
ple, quacks and charlatans made frequent use 
of the mails, sending out circulars which 
claimed to simplify the true science of medi- 
cine.” Large numbers of quacks, so it is said, 
came to Michigan in 1881 following the enact- 
ment of a law in Illinois regulating medical 
practice and depriving them of a livelihood.” 


Among the more vociferous of the irregular 
practitioners of medicine in the state were the 
group known as “Homeopaths.” With the ap- 
pearance of the Michigan Journal of Homeopathy 
in December, 1848, repeated diatribes were di- 
rected against their competitors, the regular phy- 
sicians, whom they chose to call “Allopaths.”’ 
The editors of this journal, Drs. John Ellis and 
S. B. Thayer, openly avowed their intention of 
overthrowing the system of medical practice used 
by their medical brethren. “We here freely state 
what we desire to see accomplished,” wrote Drs. 
Ellis and Thayer in their initial number of the 
Journal, “it is nothing less than an entire over- 
throw of the present system of bleeding, blister- 
ing, vomiting, physicking, salivating, et cetera, 
and the substitution of Homeopathy, a system as 
scientific and 
satisfied until 


beautiful and harmless, as it is 


efficacious; and we shall never be 
the old practice in all its forms is entirely over- 
thrown, and the new universally substituted.’ 
“In presenting a medical Journal to the public,” 
they asserted, “it is but reasonable that we state 
why we are induced to it, what we desire to ac- 
complish, and whether we can hold forth to our 
No 


one can question for a moment the importance 


patrons a reasonable prospect of success. 


of medical men possessing correct medical knowl- 
edge, but why, we ask, should the community 
be kept in ignorance on medical subjects? Is 
the preservation of health and life of no im- 
portance, and is knowledge upon this subject of 
no use to the community? We believe it is of 
vast importance, and that true knowledge tends 
to elevate the minds of those who receive it; 
and, as the mind becomes elevated into the free- 
dom of truth, the individual feels within him a 
strong desire to impart the knowledge he pos- 
sesses, and to elevate all around him to his own 
standard, unless he bows down a willing slave 
to his own selfishness, or cultivates a pride of 
opinion as unjust to his fellow-men, as it is con- 


temptible. Who but the quack, desires exclusive 
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privileges, carries a knowing look, shrouds medi- 
cal subjects in mystery, strenuously withholds 
from his patients and the public all knowledge 
of composition of his medicines and compounds, 
encourages the use of patent-medicines, strives 
to obtain penal enactments and laws, to protect 
him in the enjoyment of his ill-gotten popularity ? 
The quack, fearful that the public will not ac- 
knowledge his worth, and conscious of a lack of 
knowledge, of arguments and of skill, appeals 
to the above to sustain his influence instead of 
appealing to the understanding of his fellow 
men. Believing that the great truths of Homeop- 
athy, and the advantages resulting from their 
adoption are so manifest that they can be com- 
prehended by an intelligent people, and believing 
that this community possesses the requisite intelli- 
gence, we have established this Journal for the 
purpose of proclaiming these truths, and likewise 
of spreading light and knowledge on medical 
subjects generally.’”"7 The first seven numbers 
of the Journal contained a series of articles en- 
titled “What is Homeopathy ?” 


Prevention of disease was strongly advocated 
by Messrs. Ellis and Thayer. “As the preven- 
tion of disease is quite as important as its cure,” 
they said, “and as it has been almost entirely 
neglected by medical men, we shall, as we have 
opportunity, call attention to the diet suitable for 
well and sick, to the great abuse of medical sub- 
stances in food and drink, as well as pass in 
review the different methods of drugging, which 
are so prevalent, not only in, but out of the 
profession, from which arise such a multitude 
of drug diseases.” “Strange as it may appear,” 
they added, “the most beautiful feature of this 
system, the smallness of the dose, is the point 
which meets with the strongest and most unre- 
lenting opposition. So long have physicians and 
even patients, yes, even children, been accustomed 
to associate suffering and torture with the idea 
of being cured of disease, that the possibility of 
being relieved without being made sick is re- 
garded as absurd by medical men, while patients 
expect to run the gauntlet between diseases and 
the doctor, and do rot expect to be cured with- 
out being made worse, and submitting to the 
most cruel and unnatural operations, such as the 
lancet, cathartics, blisters, et cetera, et cetera, 
which, of themselves, are sure to make even 
well men sick. Even children learn to look upon 
the physician as a regular leech, and fly at his 


Jour. M.S.M.S. 








XUM 


di- 
Ids 
ige 
ds, 
ves 
pect 
ty? 
ac- 
of 
als 
of 
low 
Op- 
1eir 
»m- 
ring 
elli- 
the 
vise 
ical 


ETS 


ated 
yen- 
re,” 
rely 
lave 
for 
sub- 
5 in 
hich 
the 
tude 
ar,” 
this 
oint 
nre- 
and 
med 
idea 
y of 

re- 
ients 
and 
vith- 

the 
s the 
tera, 
even 
upon 
t his 


MLS. 











XUM 


PREVENTIVE MEDICINE IN 


approach as such, while parents hold the doctor 
over them as a rod of correction. May we not 
then look for a radical change, a change which 
shall not suffer more than one half of the inhab- 
itants of the world to die before they are ten 
years old, as they do under the present practice? 
Take from homeopathy her infinitesimal doses, 
and she is shorn of her beauty, and, to a great 
extent, of her efficacy, and becomes even less 
safe than allopathy.’’’” 

In 1875, the legislature was so influenced by 
the entreaties of the homeopathic practitioners 
of the state that they passed an act authorizing 
the Board of Regents of the University of 
Michigan to establish a Homeopathic Medical 
College as a branch of the University, to be 
located at Ann Arbor.'® This occurrence pro- 
voked still greater rivalry between the adherents 


The 


medical literature of this period is filled with 


of the two systems of medical practice.*® 


accusations and counter-accusations of the fol- 
lowers of both groups. “The very nature of the 
purposes of the Board,” said Dr. H. O. Hitch- 
cock, referring to the activities of the State 
Board of Health, “left it out of and above the 
field of the active, constant, and many-sided strife 
of the pathies, because, as a board of health, it 
does not concern itself with the practice of medi- 
cine, or with the theoretical or practical action 
of remedies on the various diseases. Hence it 
can, does, and ought to codperate with, and re- 
ceive the codperation of all individual members, 
and all organized societies of the profession in 
its means and measures for the prevention of 
disease.” In spite of this expression of unbiased 
adherence to either system of medicine, both the 
State Board of Health as well as the State Medi- 
cal Society took an active part in seeking to 
improve the quality of medical practitioners and 
medical education in the state.*® 


State Board of Registration 


The original effort in 1819 to regulate the 
practice of medicine by the enactment of pro- 
tective legislation, resulted in dismal failure.?° 
Outcries by quacks and irregular practitioners 
in the state for “equal opportunities” were to 
lead to the abolition of all protective medical 
1851.° 


lowed, however, other developments occurred 


legislation in In the years which fol- 


which were destined to be far superior to legal 
protection of organized medicine. 


June, 1941 
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At the fourth annual meeting of the State 
Medical Society on June 8, 1870, Dr. H. O. 
Hitchcock of Kalamazoo introduced the follow- 
ing resolution : 


RESOLVED, That the society will hereafter annually se- 
lect two members each, to visit the medical schools of 
the State, and especially attend the examination of can- 
didates for the degree of Doctor of Medicine and faith- 
fully to report to this Society upon the conditions of 


the schools and the thoroughness of their teachings and 
examinations. 


The resolution was adopted by a unanimous 
vote.*° The following year at a similar meeting, 
still another resolution of the same nature was 
adopted.**. Dr. William Parmenter of the Com- 
mittee on Legislation urged that a law be passed 
requiring competent qualifications of all who 
would practice medicine.?? 

Soon after the State Board of Health was es- 
tablished, it was evident to several of its members 
that the Board must take an active part in the 
issue if it was to live up to the objectives set 
for it. Evidently influenced by a law passed at 
the session of the Illinois Legislature in 1881, 
Dr. Hitchcock offered the following resolution 
which was adopted: 


RESOLVED, That the committee on legislation be re- 
quested to make inquiries to the recent Act in the 
Illinois Legislature “Regulating Medical Practice,” and 
to its practical working, and to report to this Board 
whether in its opinion a similar Act in our own state 
is desirable.23 


Another resolution offered by Dr. Henry F. 
Lyster at this same meeting was amended to read 
as follows: 


ResoLveD, That this Board organize itself into an 
examining college, and institute an annual examination 
of candidates in subjects relating to public health. 


This latter resolution was referred to a special 
committee, consisting of Dr. Lyster and the 
Hon. LeRoy Parker, to be reported on at the 
next meeting.?* 

The following year the Hon. LeRoy Parker, 
Committee on Legislation, reported that in his 
opinion a similar law for the State of Michigan 
was desirable, but he doubted very much that 
the State Board of Health should be the body 
authorized to conduct such examinations or issue 
certificates. Lack of personnel, financial remu- 
neration, and possible conflict with schools of 
medicine were cited as reasons why the Board 
should refrain from engaging in this practice.*4 
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He, however, concurred in the proposal of Dr. 
Lyster of the Board, that the State Board of 
Health conduct examinations which were to be 
voluntary.* Later in the same meeting, a pre- 
amble and memorial were drawn up by Dr. Hitch- 
cock, which petitioned the legislature to enact 
some law or laws for the protection of the 
people from the dangers to life and health at- 
tendant upon the medical practice of ignorant 
and unqualified practitioners of medicine. This 
was adopted with one amendment, and signed 
by members of the Board and next transmitted 
to the legislature.2* It passed both branches of 
the legislature, but for reasons not revealed in 
available reports, it failed to receive the signature 
of the Governor owing to some technicality in 
its passage.”* 

On October 10, 1880, the following resolution 
was offered by Dr. Henry F. Lyster at a meeting 
of the State Board of Health: 


RESOLVED, That a committee of three be appointed by 
the chair to report at the next meeting upon a plan 
for the legalization and registration of the medical pro- 
fession in this State, and to confer with such other 
organizations or individuals as may be interested in the 
passage of a bill regulating the practice of medicine by 
the Legislature of Michigan.” 


This was concurred in by those in attendance 
at the meeting, and a committee consisting of 
Dr. Henry B. Baker, Dr. Henry F. Lyster, and 
Rev. D. C. Jacokes appointed to study the resolu- 
tion. According to the accounts which follow, 
nothing apparently was done, for on October 10, 
1882, at another meeting of the Board, the Hon. 
LeRoy Parker and Rev. D: C. Jacokes were ap- 
pointed a committee on the practice of medicine 
in place of the former committee which was or- 
dered discharged.2* On January 9, 1883, the 
following resolution was adopted by the Board: 


RESOLVED, That there should be required of all who 
are to begin the practice of medicine in this State an 
examination as to their qualifications. 

RESOLVED, That such examinations by the State should 
be restricted to questions in demonstrable knowledge 
as distinguished from questions of mere opinion. 

RESOLVED, That as a public health measure these two 
resolutions be referred to the president and secretary 
with a request that they do what they can to promote 
the objects of the resolutions.” 


Dr. Baker went a step further and drew up 
a proposed bill to regulate the practice of medi- 
cine in the state. This he had published in the 
Michigan Medical News." Apparently these sev- 
eral efforts were unavailing, for a search of the 
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literature in the period under consideration 
(1850-1888) fails to show further progress in 
this direction. 

Efforts to secure registration of physicians in 
the state were more successful. The Hon. Le- 
Roy Parker, Committee on Legislation of the 
State Board of Health, succeeded in getting a 
bill for this purpose before the legislature where 
it was favorably received and passed late in 


1883. 


This act (No. 167, Laws of 1883) required 
all practitioners of medicine and surgery or 
any other branch thereof to file with the clerk 
of the county in which they engaged in prac- 
tice, or in which they intended to practice, a 
sworn statement setting forth the length of 
time they had engaged in continuous prac- 
tice in said county, and if a graduate of a 
medical school, the name of the same and 
where located, when they graduated, and the 
length of time they attended school; also the 
school of medicine to which they adhered. 
County clerks were required by the act to 
record these statements in a book.”® 


A similar law (Act No. 140, Laws of 1883) 
required all dentists in the state to register in a 
like manner with the county clerk in their locali- 
ty. In January, 1884, Dr. Baker of the State 
Board of Health, sent a circular, together with 
a blank form, for reply to all the county clerks 
of the state, asking them for the names, ad- 
dresses, et cetera, of the physicians in the state.”8 
According to the repl*zs received, “the number 
of practitioners returned is 3,270, of whom 2,366 
or 72 per cent, are reported to have graduated 
from some college, society, or institution; 197, 
or 6 per cent, are reported to have attended some 
college ; and 707, or 22 per cent, are not reported 
to have attended a college or anything that could 
be called a medical school.”?* 

In 1887, the original act was slightly amended 
(Act No. 268, Laws of 1887) to permit clerks 
of cities, villages, and townships to transmit to 
the Secretary of the State Board of Health a 
list of medical practitioners in their jurisdiction.” 


Interest in Sanitation and Hygiene 


From evidence already cited, it is clear that 
medical societies played a major role in further- 
ing the progress of the public health movement. 
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As a professional group they gave freely of their 
time and worked unselfishly in the promotion of 
community welfare.* Many of the ideas which 
later culminated in the Registration Law of 1867, 
and still later in the establishment of the State 
Board of Health, had their birth in the papers 
read before district and state medical societies. 

At the seventh annual meeting of the State 
Medical Society, a resolution was introduced by 
Dr. Pratt of Kalamazoo requesting the legislature 
to print the annual transactions of the State Med- 
ical Society as a State Document: 


WHEREAS, The transactions of this Medical Society 
must contain much information relative to the preser- 
vation of health and the prevention of disease, which 
it will be important to the people of this State to have 
in possession; and 

WHEREAS, It is unjust to require the Medical Pro- 
fession, at their individual expense, to publish this in- 
formation for the benefit of the State; and 

Wuereas, Other Legislatures have recognized it as 
their duty to spread before the people they represent 
all facts having an important bearing upon sanitary 
reform; therefore, be it 

RESOLVED, That we respectfully request the Legislature 
of this State, now in session, to inaugurate the practice 
of publishing as one of the State Joint Documents, the 
Annual Transactions of this Society.” 


This resolution was adopted by a unanimous 
vote and laid before the legislature by a com- 
mittee from the State Medical Society.*° There 
it was favorably acted upon by both branches of 
the legislature and approved by the governor. 
As far as the records reveal, this is the first in- 
stance in which the State Legislature ordered a 


*At the seventh annual meeting of the State Medical Society, 
Dr. H. B. Baker offered the following resolution 
adopted by the Society: 


which was 


RESOLVED, That while the physician’s work of relieving human 
suffering is one of the noblest of human employments, it is more 
honorable to the profession, and very much more to the interest 
of the are paid for and employed as 
much as possible in preventing sickness, than when entirely em- 
ployed in combatting results or causes, many of which might 
be removed or avoided by the use of means within the present 
knowledge of physicians; that this society therefore, earnestly 
recommends and encourages the employment of physicians: 
First, as health officers on boards of health; Second, as_lec- 
turers and instructors in hygiene in the public schools; Third, 
as sanitary advisors of government’ officers, of corporations, per- 
sons, or families, on special occasion, or by the year; Fourth, 
as editors of sanitary journals or publications or in any other 
honorable manner whereby it becomes equally for the interest 
of the physician and the people that health prevail. 

RESOLVED, That this society warmly approves of the action 
of the late and of the present Governor of this State, in recom- 
mending the establishment of a State Board of Health, and of 
the Legislature, in passing a law providing for the same; 
that it is reasonable to hope that much good will result from 
the intelligent action of such board in their labors for the 
prevention of unnecessary deaths and disease among the people 
of this State. 


RESOLVED, That in view of the prospective demands upon 
physicians for the application of sanitary science to the affairs 
of government and of society, it becomes important that medical 
colleges give increased attention to teaching those who are 
to be physicians concerning the cause and methods of preventing 
disesses, and that in future individual members of our pro- 
fession ‘endeavor to contribute liberally to the advance of the 
science of public hygiene, in order that the profession may 


people, when physicians 


continue to maintain its leading ree in advance of the de- 
mands of the people.—Trans. M.S.M.S. » th 28, Te73; 
June, 1941 


document published because of its value in im- 
proving the public health. For some reason 
which the records fail to reveal, the practice of 
publishing the transactions of the State Medical 
Society by the state was not resumed after the 
Civil War. 

At the initial meeting for organization of the 
State Medical Society at Detroit in 1866, a 
committee on “Medical Hygiene” was appointed, 
consisting of Drs. A. B. Palmer of Ann Arbor; 
D. O. Farrand of Detroit, and C. Paddacke of 
Pontiac.** This appointment was made. at the 
suggestion of Dr. J. H. Jerome of Saginaw City.** 
Elsewhere in the state, other committees on hy- 
giene were shortly to lend impetus to the public 
health movement.** 


Physicians and the State Board of Health 


In general, the physicians of the state con- 
tinued their interest in hygienic matters long 
after the State Board of Health was established. 
Cooperation with the Board, however, was fre- 
quently asked by those who saw the need for co- 
operative action by the physicians of the state 
with the local and state boards of health. An 
editorial appearing in the Detroit Review of 
Medicine and Pharmacy, soon after the State 
Board of Health was established, urged the phy- 
sicians of the State to follow its leadership: 


Michigan State Board of Health 


It is well known to all our readers that we have a 
State Board of Health, one well qualified for its work. 
This board has chosen for its secretary, Dr. H. B. 
Baker, Superintendent of Vital Statistics. His ability 
and fitness for his task are superior in every respect. 
Thus, with a competent board and competent secretary, 
we shall look for great and good results to the pro- 
fession and people of the State. 

No study of the health of Michigan will be entirely 
satisfactory until it is able to combine the individual 
study of each active physician in every city, town, ham- 
let, and even open country. What the signal service 
has been in relation to the climate of our country, is a 
feeble type of what our board of health may expect to 
be in relation to public health, if fully supported by 
every physician. Let us, brethren, organize under 
their direction, and labor without ceasing for the ac- 
complishment of this great end. It will make demands 
upon our ease, our time, our pockets, our brains, etc., 
but let us give as needed, without stint, without a 
murmur, cheerfully, earnestly and conscientiously.* 


During the same year at a meeting of the 
State Medical Society, Dr. Foster Pratt of Kala- 
mazoo offered a resolution calling for the support 
of the State Board of Health by the State Medi- 
cal Society. This was heartily approved.** 
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Other members of the State Medical Society, 
however, were inclined at times to disagree with 
their colleagues relative to the policies of the 
State Board of Health. This is readily apparent 
from remarks made by Dr. William Brodie in 
his presidential address in 1876 before the tenth 
annual meeting of the State Medical Society. 
Said Dr. Brodie, “The subject of Hygiene is one 
of important interest, not only to the physician 
but to the citizen. The laws of health cannot 
well be disregarded without entailing their con- 
sequences. Heretofore this subject has occupied 
the attention of the different medical societies, 
State and local, but since the advent of the State 
Board of Health this interest has in a measure 
abated, owing to the fact that the Board of 
Health has taken it under its own special pro- 
tection. It is evident from an examination of 
the reports of the Board that the profession out- 
side thereof take but little interest in its labors 
and furnish but a small modicum of their pro- 
ceedings. This can be accounted for on two 
grounds at least, which are fundamental to its 
success; (1) The Board is composite, having 
professional and non-professional elements in its 
formation, when it should be entirely medical. 
(2) Although the law of its organization says 
nothing about its political complexion, yet all 
the members have been of the same political 
creed as the medical 
and scientific attainments, without equal, if not 
of more experience, but holding contrary politi- 
cal opinions, have not been thought worthy of ap- 
pointment. Science should know no political be- 


Governor while men of 


lief, but when it is so prominently thrust forward, 
as in the organization of the State Board of 
Health, it presents sufficient reasons for the 
lack of interest on the part of many of the 
profession. Yet another reason may be added. 
3y the law, instead of each township, village, 
or city having a well-informed physician prop- 
erly compensated, and as such properly recog- 
nized by law, to examine into the hygienic con- 
ditions of the locality under his jurisdiction and 
the 
and 


report to the Board whole subject is 


left to be 
clerk of 
city board of health, whose education might 


examined reported upon 


by the such township, village or 
be so limited on the subject as not to know 
whether excessive moisture or excessive dryness 
is most productive of malaria. Notwithstanding 


all this and the consequent inaccuracies of statis- 
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tics collated under such circumstances, the Board 
has presented a large amount of practical infor- 
mation, which has been distributed to the public 
through their annual reports prepared by their 
efficient Secretary, a member of this Society, Dr. 
Henry B. Baker.”*’ For reasons which the rec- 
ords fail to explain, he also recommended, in the 
course of his address, that a committee of one 
physician from each organized county in the 
state be appointed to report upon its hygienic 
condition at the next annual meeting.*’ 


In 1880, Dr. H. O. Hitchcock, a member of 
the State Board of Health, offered a resolution to 
the State Medical Society—‘Resolved, That in 
the opinion of the members of this Society the 
laws of the State requiring physicians to report 
to the local board of health, or to the health officer 
of their locality, all cases of sickness and death 
of disease contagious or dangerous to the public 
health, are wise and proper and ought to be com- 
plied with.’’* 


Rg 


To this Dr. Brodie and several 
others took strong exception, asserting that the 
state had no right to compel the services of phy- 
On 
motion, however, the resolution offered by Dr. 
Hitchcock was approved.** 


sicians in such duties without remuneration. 


State Medical Journals 


The several medical journals published at vari- 
ous times during the period under consideration 
(1850-1858) contributed in many ways to the 
growth of the public health movement. The 
Michigan Journal of Homeopathy, although ex- 
pounding chiefly the theory of Hahnemann, de- 
serves mention in that it endeavored to educate 
the people in matters of health and disease. This 
journal was begun on November 11, 1848, by 
Drs. John Ellis and A. B. Thayer of Detroit and 
continued until June, 1854.°° The Peninsular 
Journal of Medicine and Collateral Sciences had 
its beginning in 1853.4° This was the chief organ 
of the regular profession. It devoted consider- 
able space to observations on meteorology and the 
health of the people in the state.*® ‘This enter- 
prise,’ said Dr. E. Andrews, its editor, “has long 
been contemplated by the profession of Michigan, 
and the want of it has been severely felt. What 
the medical men of this region need is to con- 
centrate their power, and organize their strength. 
There is intellect enough, and learning enough 
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ns : : f ; = 23. Annual Report State Board of Health, 7:xlv, xlvi, 
0 similar publication in 1858 becoming the Penim- 24: Annual Report State Board of Health, 7:49,’ 50, 
= 25. Annual Report State Board of Health, 9:xxxiv, 
he sular and Independent Medical Journal. As such 26. Annual Report State Board of Health, 11:xxxii, ‘xxxiii, 1884. 
“ . ° ‘ - 27. Mich. Med. News, 5:296, 1882. 
a it continued until March, 1860, when it was dis- 28. Annual Report State Board of Health, 12:115, 
‘i ‘ ° 1885. 
er continued because of lack of funds.*? Following 29. Annual Report State Board of Health, 16:x, 1889. 
‘ ; ‘ ; 30. Pen. and Ind. Med. Jour., 1:703, 1859. 
th the war period, another journal made its appear- 31. Annual Report M.S.M.S.,'1:State Document No. 15, 1859. 
a ° . 32. Det. Rev. Med. and Pharm., 1:191, 1866. 
16 ance having the title of Peninsular Journal of 33: Trans. M.S.M.S., 1:20, 1867 and ‘1868. 
. : ‘. ° . 34. Det. Rev. Med. and Pharm., 1:210, 1866. 
= Other journals of this period included 35: Det. Rev. Med. and Pharm.,’8:521, 11873. 
‘ oo is as | aaah 36. Trans. M.S.M.S., 4:17, 1873. 
va] the Detroit Lancet, the Michigan Medical News, 37. Trans. M.S.MS.. 5:421, 1876. 
‘te . ° — 38. Trans. M.S.M.S., 7:490, 533, 1880. 
- and the Detroit Review of Medicine and Phar- 39. Medical History of Michigan, 1:629, 630, 1930. 
40. Pen. Jour. Med., 1:47, 1853. 
ly 41. Pen. and Ind. Med. Jour., 2:768, 1880. 
a 
yr. YOU WILL NEVER... 

You will never operate under a carbolic acid shower. You will probably never carry a 
catheter in the sweatband of your hat. You will never see tan bark on the streets around 
hospitals to prevent noise or bales of oakum and peat moss in hospital corridors to be used 
as overdressing for infected wounds. You will never see 100 cases of typhoid in a row or 
5 in one family die of diphtheria in one and one-half hours! 

At the one hundred and thirty-fifth annual meeting of the Medical Society of the State 
of New York, 1941, in Buffalo, you will see not a single tracheotomy demonstrated or 1 

ri- case of diphtheria intubated. Yet at the time of the eighty-first meeting, O’Dwyer’s tubes 
| were the surgeon’s hope. Of his experiences Jacobi wrote: “nearly 3,000 tracheotomies, 
on 2,800 terminated in death.” Fifty-four years. 
the You might come to Buffalo on April 28 by steam train or arrive in a horse-drawn 
_> buggy, if you live close by, as you would have come to the eighty-first meeting; but the 
ve chances are you will come by automobile or plane this year, if you can, and keep in touch 
2x - with your office by using the improved facilities of Mr. Bell’s recently developed telephone. 
a, If you are unavoidably prevented from attending, you may be able to hear some of the 
ue proceedings through the courtesy of Senatore Marconi, Dr. Lee DeForest, and others of 
ate our recent co-workers in science. And we can assure you that they will be worth hearing. 
= We think it only fair to remind members that while in Buffalo they will be within the 
jurisdiction of the hardy and formidable Medical Society of the County of Erie. In the 
by year 1827 the society’s receipts in membership fees amounted to $11. A resolution au- 
nd thorized the treasurer “to collect outstanding dues from members—peaceably if he can, 
forcibly if he must.” Such is the quality of our hosts. Surely the visiting membership of 
lar the State Society can reasonably expect great things from men of such caliber, vigor, and 
iad determination. 
: In passing, it is of more than historic interest that in the University of Buffalo, founded 
yan in 1846, Dr. White raised a storm of protest in Buffalo, throughout the state, and, indeed, 
ler- throughout the United States by “introducing demonstrative or clinical midwifery” into 
the college course. It had never before been attempted in this country. “Seldom,” it is 
the said, “has an event occurred that so completely shook the foundations of society in any 
er- city as did this.” Newspapers denounced it as immoral. Dr. White was drawn into the 
law courts and was vindicated; for many years he continued to teach obstetrics and 
ng gynecology in the university. 
an, Noteworthy also is the fact that Dr. Roswell Park and Assemblyman Henry W. Hill se- 
cured in 1898 from the Legislature the first appropriation ever made from public funds, 
hat either in this country or abroad, for the purpose of combating the ravages of cancer. 
on- Currently, we are immersed in vast preparations for national defense. These preparations 
h contemplate not only the mobilization of large numbers of men but the mobilization also 
ztn. of the vast store of technical and scientific knowledge which is available. Much of this 
ugh will be forthcoming at the annual meeting for your benefit. Make it your business to be 
there. 
[.S. 
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* EDITORIAL - 





MAD DOGS 

™ Every now and then a book of fiction is pub- 
lished in which the theme of the story deals 

with an evil person who sets loose mad, vicious 

dogs to protect him from his enemies so that he 

might pursue his malicious ways. 

Today we are living through such a period. 
Not alone in Europe, Africa and Asia have the 
mad dogs of war been loosened but also the mad 
dogs of economic and social existence have been 
their restraint in the 
United States to make more rapid a sure, but 
slowly progressing change. 


released from necessary 


It has even permeated the field of health. 
Idealists have been given free reign and among 
them those whose main attributes are instability 
and lack of respect for sane evolution. It has 
been said that ideals are dangerous explosives, to 
be entrusted only to experienced hands. 

In the Wisconsin legislature the American 
Medical Association was accused of having re- 
fused to take cognizance of the fact that large 
groups of our population are deeply concerned 
on the subject of how they can beat the high 
cost of medical care. “* * * But these people 
are being thwarted in their efforts in one little 
simple device on the part of the A.M.A and its 
This “device” re- 


constituent societies * * *!” 
ferred to is evidently the action of hospital staffs 
in refusing membership to unethical doctors of 
medicine. 

Sympathy with the desire to provide all people 
with the best physical care and comforts is of- 
fered generally. In the hands of some politicians 
and idealists this means the revolutionary de- 
struction of great principles: those great princi- 
ples, by adherence to which hundreds of thou- 
sands of men sacrificed the indulgence of their 
mental and physical welfare in order that a 
greater share of these benefits may be reserved 
for the unfortunate. 

Strive as one may to find more sincere aims, 
the only connecting link in the entire chain of 
facts is an endeavor to enslave the medical 
When that day comes the physician 
Now, the 


physician needs to be in politics to destroy these 


profession. 
must be in politics for his livelihood. 
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mad dogs and restrain and restrict the idealist, 
as one punishes an irresponsible child—not pro- 
hibit free exercise, but keep it within the bounds 
of sanity until security and realization of re- 
sponsibility make safe their untrammeled free- 
dom. 

Benjamin I*ranklin once said, “They that can 
give up essential liberties to obtain a little tem- 
porary safety deserve neither liberty nor safety.” 





THE DOCTOR AND SAFETY 
" THERE is probably no other profession or 

group which has as intimate interest in the 
safety problems of the people as the doctors of 
medicine. It is, moreover, probably the only 
group which preaches, fights and acts for pre- 
vention when the continuance would increase 
financial gain. 

| Were we of the medical profession as sordid 
commercialists as has been declared, the practice 
of medicine would be a sorry one, indeed. | 

Most physicians, however, feel that their or- 
ganizations are still not using all the influence 
possible in this angle of preventive medicine. 
While the means for securing these preventive 
measures are not as peculiarly medical in charac- 
ter as those advocated for the control of epidem- 
ics, the organized profession does and _ should, 
in a continuously increasing amount, urge the 
adoption of rules, procedures, and construction, 
along with education, for the prevention of acci- 
dents as well as disease. 





1. American Medicine, under the system of inde- 
pendent practice and self-discipline and control, has 
developed and provided the most effective and most 
widely distributed medical service ever known in the 
world. 

2. There is no panacea for the general problem of 
providing medical care—the need varies according to 
conditions and types of populations. 

3. There is a well defined and powerful group which 
seeks to remove the control of medical service from 
physicians and place it in the hands of political groups 
regardless of the quality and effectiveness of the serv- 
ice to the public. 

4. The first and most essential requirement in pro- 
viding adequate medical care is an understanding, on 
the part of the public, of the constituent elements of a 
satisfactory service—National Physicians Committee 
for the Extension of Medical Service. 








Jour. M.S.M.S. 
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Success, and Thanks 








1- 
MOST successful legislative experience has been | 
the fortunate lot of the medical profession this 
year. A number of good health and medical bills have . Ff 
been enacted into law; those proposals inimical to the restaent 5 
- health of the people have quietly been killed by the 
Legislature. 
1e 
yt rt . 
hanks, most sincere, are extended to the members 
ly and officers of the Legislature, and to the Governor, 
e- | for the courteous reception extended the representa- 
se | tives of the medical profession and the thoughtful con- 
sideration they have given medical and health meas- 
d ures coming before them. 
( 
ce . e ; , 
| Grateful acknowledgment, and a sincere vote of 
thanks, is extended to the three hundred legislative 
r- | “key-men” of the Michigan State Medical Society, for 
ce their sacrifice of time, effort and expense in contacting 
” members of the Legislature and keeping them in- 
: formed concerning the highly technical medical legis- 
e s ~ a - ° ” 
lation—exactly fifty-one proposals—which were _ be- 
oll fore the Legislature in 1941. The work of these fam- 
n- | ily physicians and friends of the legislators has been 
id, a constant task from the time the Legislature con- 
he vened on January first until it adjourned at the end of 
May 
yn, ty: 
ci- | ' ; ; 
| Again, Your Excellency, Honorable Members of 
| the Legislature, and members of the Michigan State age 
| Medical Society, we thank you! 
le o 
las 
ost 
the 
ot 
t | 
to | 
ich | 
om President, Michigan State Medical Society 
Ips 
ry- 
} 
TO- | 
on 
ta 
tee | 
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YOU AND YOUR BUSINESS 


+ 





THE BROWN-WAGNER-GEORGE 
HOSPITAL CONSTRUCTION BILL 


Senator Brown of Michigan recently intro- 
duced into the United States Congress S-1230 
for himself, for Senator Wagner of New York 
and Senator George of Georgia. 


The purpose of Senate Bill 1230 is to offer 
grants-in-aid to assist state and other political 
subdivisions in constructing, improving and en- 
larging needed hospitals especially in rural 
communities and economically depressed areas, 
and to assist in the maintenance of such hos- 
pitals and in the training of personnel. 

This bill is identical with the Wagner-George 
Hospital Construction Bill (S-3230), which was 
passed by the Senate (but not by the House of 
Representatives) in the 76th Congress. 

The present bill retains the provision for os- 
teopathic representation on the National Advis- 
ory Hospital Council to be created by the bill. 


It also retains the broad definition of the term 
“hospital” which would include “health, diag- 
nostic and treatment centers, the equipment 
thereof and facilities relating thereto.” The po- 
tentialities wrapped up in this definition need 
not be emphasized! 


The impact that such a building program 
would have on the practice of medicine in Mich- 
igan, as well as in the United States generally, 
can easily be visualized! 





DAMAGE MUST RESULT FROM THE ACT 
Before recovery may be had against a phy- 
sician or surgeon for an alleged tortious act it 
must first be proved that the damage alleged 
came from the act complained'of. Anyone may 
be guilty of every conceivable kind of negli- 
gence, but if no damage results from it no legal 
action can be predicated upon it—Humphreys 
Springstun, of the Detroit Bar. Doctors and 
Juries. P. Blakiston’s Son and Co., Inc., 1935. 





Avenue, Bay City. 





Calling All Doctors 


who have taken postgraduate work other 
than in our Michigan program. 
Please send details for evaluation and 


credit at once to the State Secretary, 
L. Fernald Foster, M.D., 919 Washington 
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Jour. M.S.M.S. 
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OUTLINE OF GENERAL ASSEMBLY PROGRAM 
Seventy-sixth Annual Meeting, Michigan State Medical Society 
Grand Rapids—September 17, 18, 19, 1941 








Wednesday, September 17 


Thursday, September 18 


Friday, September 19 














A. M. | Medicine Obstetrics (Maternal Health) 

9:30 to | RussEty L. Cecirt, M.D. JaMes R. McCorp, M.D. 

10:00 | New York City Atlanta, Georgia 

——— SCO 

10:00 to Surgery Medicine (Tuberculosis) 

10:30 Extiott C. Cutter, M.D. Cuar_es E. Lycut, M.D. 
Boston Northfield, Minn. 

10:30 to VIEW EXHIBITS VIEW EXHIBITS 

11:00 


—— C— 




















ON THE 
SEVEN SECTION PROGRAMS 


General Medicine 


A. R. Barnes, M.D. 
Rochester, Minn 


Surgery 
Harry E. Mock, M.D. 
hicago ° 


Obstetrics & Gynecology 
RicHarp TELINDE, M.D. 
Baltimore 


Ophthalmology & Otolaryngology 





































































































11:00 to Syphilology Medicine SAMUEL IcLaver, M.D. 
11:30 Francis E. Senear, M.D. V. P. SypENnstRIcKER, M.D. Cincinnati 
hicago Augusta, Georgia 
| | Pediatrics 
| Harotp K. Fazer, M.D. 
a | Gynecology Pediatrics | oon Cle 
2 :( GrorcE W. Kosmax, M.D James GAmBLE, M.D Dermatolo i 
3E +2 MAI . A} x ~ » mv. gy & Syphilology 
| New York City Boston S. Wm. Becxer, M.D. 
hicago 
| 
P. M. Medicine (Mental Hygiene) Obstetrics Radiology, Pathology, Anesthesia 
12:00 to | LAWRENCE Ko ts, M.D. Wma. E. Catpwett, M.D. Bernard H. Nicuots, M.D, 
12:30 | Washington, D. C. New York City Cleveland 
| | 
12:30 to | LUNCHEON | LUNCHEON LUNCHEON 
1:30 VIEW EXHIBITS | VIEW EXHIBITS VIEW EXHIBITS 
| | 
| | 
1:30 to Anesthesia Ophthalmology Otolaryngology 
2:00 WeEsLey Bourne, M.D. ALFRED Cowan, M.D. D. E. Staunton WisuHart, M.D. 
Montreal Philadelphia Toronto 
| 
2:00 to Surgery (Indus. Health) | Pathology Dermatology 
2:30 A. J. Lanza, M.D. SHIELDS WarREN, M.D. Carrot, S. Wricut, M.D. 
New York City oston Philadelphia 
aul 
\ 
i VIEW EXHIBITS | VIEW EXHIBITS VIEW EXHIBITS 
3:00 to Pediatrics Medicine Pediatrics (Child Welfare) 
3:30 Henry Poncuer, M.D. Cuester S. Keerer, M.D. E. C. Mitcuetr, M.D. 
hicago Boston Memphis 
3:00 to 4:00 
3:30 to Medicine 
4:30 C. A. Doan, M.D 
DISCUSSION DISCUSSION Columbus 
CONFERENCES CONFERENCES 
WITH GUEST WITH GUEST 4:00 to 4:30 
ESSAYISTS ESSAYISTS ; ; 
Surgery 
Owen H. WANGENSTEEN, M.D. 
Minneapolis 
President’s Night 
8:30 to _ Biddle Oration | ; _ Smoker END OF 
10:00 Souies pole ge a ee ee CONVENTION 
1 
Dancing | 
| 
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DELEGATES TO MSMS HOUSE OF DELEGATES—1941 
(Names of alternates appear in italics) 


Allegan 
C. A. Dickinson, M.D., Wayland 
W.C. Medill, M.D., Plainwell 


Alpena-Alcona-Presque Isle 
W. E. Nesbitt, M.D., Alpena 
A. R. Miller, M.D., Harrisville 


Barry 
Gordon F. Fisher, M.D., Hastings 
J. K. Altland, M.D., Traverse City 


Bay-Arenac-Iosco 
C. L. Hess, M.D., Davidson Building, Bay City 
Fred Drummond, M.D., Kawkawlin 
R. H. Criswell, M.D., Phoenix Bldg., Bay City 
J. N. Asline, M.D., Essexville 


Berrien 
Don W. Thorup, M.D., Benton Harbor 
Noel J. Hershey, M.D., Niles 


Calhoun 
Harvey 
Creek 
A. T. Hafford, M.D., Albion 
Geo. W. Slagle, M.D., 1506 Central Tovwer, 
Battle Creek 


Hansen, M.D., 1102 Central Tower, 


A. A. Humphrey, M.D., Leila Hospital, Battle Creck 


Branch 
R. L. Wade, M.D., Coldwater 
Samuel Schultz, M.D., Coldwater 


Cass 
S. L. Loupee, M.D., Dowagiac 
K. C. Pierce, M.D., Dowagiac 


Chippewa-Mackinac 


L. M. McBryde, M.D., Sault Ste. Marie 

W. F. Mertaugh, M.D., Sault Ste. Marie 
Clinton 

G. H. Frace, M.D., St. Johns 

W. B. McWilliams, M.D., Maple Rapids 


Delta-Schoolcraft 
J. J. Walch, M.D., Escanaba 
W. A. LeMire, M.D., Escanaba 


Dickinson-Iron 
W. H. Alexander, M.D., Iron Mountain 
E. B. Andersen, M.D., Iron Mountain 


Eaton 
Paul Engle, M.D., Olivet 
F. W. Sassaman, M.D., Charlotte 


Genesee 
George J. 
Flint 
Donald R. 
Flint 
Frank E. 
Flint 
Henry Cook, M.D., 400 Sherman Bldg., Flint 
Robert D. Scott, M.D., 1215 Detroit St., Flint 

A. Dale Kirk, M.D., 300 E. First St., Flint 
T. S. Conover, M.D., 400 Sherman Bldg., Flint 
Frank Johnson, M.D., 319 Dryden Bldg., Flint 


Curry, M.D., 402 Genesee 


Brasie, M.D., 907 Citizens 


Reeder, M.D., 808 Genesee 


Gogebic 
J. D. Reid, M.D., Ironwood 
H. T. Nezworski, M.D., Ramsay 
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Battle 


Sank Building, 
3ank Bidg., 


JZank Bidg., 


Grand Traverse-Leelanau-Benzie 
Robert T. Lossman, M.D., Traverse City 
H. B. Kyselka, M.D., Traverse City 


Gratiot-Isabella-Clare 
M. G. Becker, M.D., Edmore 
W. L. Harrigan, M.D., Mt. Pleasant 


Hillsdale 
Luther W. Day, M.D., Jonesville 
O. G. McFarland, M.D., North Adams 
Houghton-Baraga-Keweenaw 
C. A. Cooper, M.D., Hancock 
Alfred LaBine, M.D., Houghton 


Huron 
C. W. Oakes, M.D., Harbor Beach 
C. A. Scheurer, M.D., Pigeon 


Ingham 
C. F. De Vries, M.D., 320 Townsend St., Lansing 
T. I. Bauer, M.D., 301 Seymour St., Lansing 
L. G. Christian, M.D., 108 E. St. Joseph St., Lansing 
Robert S. Breakey, M.D., 1211 City National Bldq., 

Lansing 

R. L. Finch, M.D., 124 W. Lenawee St., Lansing 
C. S. Davenport, M.D., St. Lawrence Hospital, 


Lansing 


Ionia-Montcalm 
W. L. Bird, M.D., Greenville 
C. T. Pankhurst, M.D., Ionia 


Jackson 
J. J. O'Meara, M.D., 608 Peoples Bank Bldg., Jackson 
Horatio A. Brown, M.D., 701 Reynolds Bldg., Jackson 
C. S. Clarke, M.D., 605 Dwight Bldg., Jackson 
Charles R. Dengier, M.D., 305 Carter Bldg., Jackson 


Kalamazoo 
I. W. Brown, M.D., City Hall, Kalamazoo 
Louis W. Gerstner, M.D., 420 John St., Kalamazoo 
Wm. Scott, M.D., 716 American National Bank Bldq., 
Kalamazoo 
Albert B. Hodgman, M.D., 102914 IV. 
Kalamazoo 


North St., 


Kent 

A. V. Wenger, M.D., 302 Loraine Bldg., Grand Rapids 

Carl F. Snapp, M.D., Medical Arts Bldg., 
Grand Rapids 

Geo. H. Southwick, M.D., 55 
S.E., Grand Rapids 

A. B. Smith, M.D., Metz Building, Grand Rapids 

P. W. Kniskern, M.D., Medical Arts Building, 
Grand Rapids 

W. L. Bettison, M.D., Medical Arts Bldg., 
Grand Rapids 

Christian G. Krupp, M.D., Kendall Bldg., 
Grand Rapids 

Daniel DeVries, M.D., 
S.E., Grand Rapids 

O. H. Gillett, M.D., 601 Metz Building, Grand Rapids 

W. Clarence Beets, M.D., 2221 Jefferson Drive, 
Grand Rapids 


Sheldon Ave., 


1414 Eastern 


Lapeer 
D. J. O’Brien, M.D., Lapeer 
H. M. Best, M.D., Lapeer 


Lenawee 
A. W. Chase, M.D., Adrian 
Bernard Patmos, M.D., Adrian 


Jour. M.S.M.S. 
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DELEGATES TO MSMS HOUSE OF DELEGATES 


Livingston 
D. C. Stephens, M.D., Howell 
D. A. Cameron, M.D., Brighton 


Luce 
Henry E. Perry, M.D., Newberry 
R. E. Spinks, M.D., Newberry 


Macomb 
D. Bruce Wiley, M.D., Utica 
A. B. Bower, M.D., Armada 


Manistee 
E. A. Oakes, M.D., Manistee 
(No alternate named) 


Marquette-Alger 
V. Vandeventer, M.D., Ishpeming 
R. A. Burke, M.D., Palmer 


Mason 
W. S. Martin, M.D., Ludington 
V. J. Blanchette, M.D., Custer 


Mecosta-Osceola-Lake 
Gordon Yeo, M.D., Big Rapids 
Paul B. Kilmer, M.D., Reed City 


Medical Society of North Central Counties 
C. R. Keyport, M.D., Grayling 
Richard Peckham, M.D., Gaylord 


Menominee 
H. T. Sethney, M.D., Menominee 
S. C. Mason, M.D., Menominee 


Midland 
Edward Meisel, M.D., Midland 
(No alternate named) 


Monroe 
D. C. Denma, M.D., Monroe 
J. H. McMillin, M.D., Monroe 


Muskegon 
E. O. Foss, M.D., 502 Muskegon Bldg., Muskegon 


E. N. D’Alcorn, M.D., 405 Michigan Theater Bldg., 


Muskegon 
(No alternates named) 


Newaygo 
QO. D. Stryker, M.D., Fremont 
WW’. H. Barnum, M.D., Fremont ‘ 


Northern Michigan 
Wm. S. Conway, M.D., Petoskey 
Walter M. Larson, M.D., Levering 


Oakland 
C. T. Ekelund, M.D., Riker Bldg., Pontiac 


George A. Sherman, M.D., State Health Department, 


Lansing 


Richard E. Olsen, M.D., St. Joseph Mercy Hospital, 


Pontiac 
Z. R. Aschenbrenner, M.D., Farmington 
B. T. Larson, M.D., 216 Cherokee Rd., Pontiac 
C. G. Darling, M.D., Riker Bldg., Pontiac 


Oceana 
Merle Wood, M.D., Hart 
Fred Reets, M.D., Shelby 


Ontonagon 
W. F. Strong, M.D., Ontonagon 
H. B. Hoque, M.D., Ewen 


Ottawa 
A. E. Stickley, M.D., Coopersville 
R. Nichols, M.D., Holland 
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St. Clair 
A. L. Callery, M.D., Peoples Bank Bldg., 
Port Huron 
D. W. Patterson, M.D., 622 Huron Avenue, 
Port Huron 


St. Joseph 
John W. Rice, M.D., Sturgis 
R. A. Springer, M.D., Centerville 


Saginaw 
C. E. Toshach, M.D., 333 South Jefferson, Saginaw 
F. O. Novy, M.D., 420 S. Jefferson, Saginaw 
(No alternates named) 


Sanilac 
R. K. Hart, M.D., Croswell 
H. V. Norgaard, M.D., Marlette 


Shiawassee 

I. W. Greene, M.D., Owosso 

L. F. Bates, M.D., Durand—(Deceased 4-5-41) 
Tuscola 


T. E. Hoffman, M.D., Vassar 
W. Dickerson, M.D., Caro 


Van Buren 
W. R. Young, M.D., Lawton 
Edwin Terwilliger, M.D., South Haven 


Washtenaw 

John A. Wessinger, M.D., 339 N. Washington Ave., 
Ann Arbor 

Dean W. Myers, M.D., 317 S. State Street, Ann Arbor 

L. J. Johnson, M.D., 1603 Granger, Ann Arbor 

C. L. Washburne, M.D., St. Joseph Mercy Hospital, 
Ann Arbor 

L. E. Knoll, M.D., 227 E. Liberty, Ann Arbor 

R. W. Teed, M.D., 410 Highland, Ann Arbor 


Wayne County 
R. H. Pino, M.D., 1553 Woodward, Detroit 
Gaylord S. Bates, M.D., 1553 Woodward, Detroit 
Henry A. Luce, M.D., 1553 Woodward, Detroit 
R. L. Novy, M.D., 5057 Woodward, Detroit 
Douglas Donald, M.D., 1553 Woodward, Detoit 
A. E. Catherwood, M.D., 1553 Woodward, Detroit 
T. K. Gruber, M.D., Eloise Hospital, Eloise 
W. D. Barrett, M.D., 1553 Woodward, Detroit 
LZ M. Robb, M.D., 1553 Woodward, Detroit 
R. M. McKean, M.D., 1553 Woodward, Detroit 
Allan McDonald, M.D., 5057 Woodward, Detroit 
H. J. Kullman, M.D., 1553 Woodward, Detroit 
L. J. Hirschman, M.D., 7815 E. Jefferson, Detroit 
E. D. Spalding, M.D., 5057 Woodward, Detroit 
G. C. Penberthy, M.D., 1553 Woodward, Detroit 
G. L. McClellan, M.D., 2501 W. Grand Blvd., 

Detroit 

W. B. Cooksey, M.D., 62 W. Kirby Avenue, Detroit 
C. E. Dutchess, M.D., Parke, Davis & Co., Detroit 
E. A. Osius, M.D., 2799 W. Grand Blvd., Detroit 
J. H. Andries, M.D., 1553 Woodward, Detroit 
R. C. Jamieson, M.D., 1553 Woodward, Detroit 


L. T. Henderson, M.D., 13038 E. Jefferson, Detroit 
( 

H. F. Dibble, M.D., 1553 Woodward, Detroit 

S 


W. Insley, M.D., 5057 Woodward, Detroit 
L. Ledwidge, M.D., 1553 Woodward, Detroit 


*. S. Kennedy, M.D., 10 Peterboro, Detroit 

P. 

C. F. Brunk, M.D., 7815 E. Jefferson, Detroit 

Wm. S. Reveno, M.D., 3001 W. Grand Blvd., Detroit 
C. F. Vale, M.D., 1553 Woodward, Detroit 

F. W. Hartman, M.D., 2799 W. Grand Blvd., Detroit 
R. V. Walker, M.D., 1553 Woodward, Detroit 

H. W. Plaggemeyer, M.D., 1553 Woodward, Detroit 
C. E. Simpson, M.D., 74 W. Adams, Detroit 

J. A. Kasper, M.D., 1151 Taylor Ave., Detroit 


47] 








SUPPLEMENTARY 


A. F. Jennings, M.D., 7815 E. Jefferson Ave., Detroit 

.. }. Morand, M.D., 1553 Woodward, Detroit 

K. Hasley, M.D., 1553 Woodward, Detroit 

L. Connelly, M.D., 5057 Woodward, Detroit 

E. Lemmon, 1553 Woodward, Detroit 

_R. Witwer, M.D., 3839 Brush St., Detroit 

W. Hull, M.D., 1553 Woodz vard, Detroit 

John H. Law, M.D. 4160 John R. St., Detroit 

Wm. P. W ’ood2 vorth, M.D., 2501 W. Grand Blvd., 
Detroit 

L. O. Geib, M.D., 3528 Van Dyke, Detroit 

Wm. H. Honor, M.D., 2966 Biddle, Wyandotte 

L. J. Gariepy, M.D., 16401 Grand River, Detroit 

M. H. Hoffmann, M.D., Eloise Hospital, Eloise 

Arch Walls, M.D., 12065 Wyoming, Detroit 

S. E. Gould, M.D., Eloise Hospital, Eloise 

H. B. Fenech, M.D., 10 Peterboro, Detroit 

W. B. Harm, M.D., 5884 W. Vernor Highway, Detroit 

F. A. Weiser, M.D., 1553 Woodward, Detroit 

C..2 Ratigan, M.D. 22340 Michigan, Dearborn 

Edward Cathcart, M._D., 1553 Woodward, Detroit 

D. I. Sugar, M.D., 17 Brady St., Detroit 

H. C. Hack, M.D., 3001 W: Grand Blvd., Detroit 

B. H. Priborsky, M.D., 5057 Woodward, Detroit 


— 
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ROSTER 
H. K. Shawan, M.D., 1553 Woodward, Detroit 
W. A. Chipman, M.D., 14902 Grand River, Detroit 


J. Jentgen, M.D., 2501 W. Grand Blvd., Detroit 
. N. Butler, M.D., 3001 W. Grand Blvd, Detroit 
. D. King, M.D., 5455 W. Vernor Highway, Deir 
E. Martmer, M.D., 1553 Woodward, Detroit 

. B. Rieger, M_D., 1553 W oodward, Detroit 

. C. Somers, M.D., 8445 E. Jefferson, Detroit 

J. Schneck, M.D., 1553 Woodward, Detroit 

x Witter, "M.D., 2905 W. Grand Blud., Detroit 
N. Braley, M.D., 12897 Woodward, Detroit 
a. W ollenberg, M.D., 1553 Woodward, Detroit 
. A. Johnson, M.D., 7815 E. Jefferson, Detroit 

V. Shaffer, M.D., 1553 Woodward, Detroit 

J. Barnes, M.D., Vet. Admin. Facility, Dearborn 
. H. Top, M.D., 1151 Taylor Ave., Detroit 

V. Forrester, M.D., 16491 Woodward, Detroit 
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SUPPLEMENTARY ROSTER 


The following members were certified to the Secre- 
tary of the Michigan State Medical Society after the 


Roster which appeared in the May issue of THE 
JouRNAL had gone to press. 
Alpena-Alcona-Presque Isle 
TH, Fe Tak 640 6 ce ccbenins ss enenede co veeneues Rogers City 
Berrien County 
PUR, (EE. “Eacacececerncnaws coeeceeadgweanseeen Buchanan 
Clinton 
Ne Gecckdeneweuceteveummesibnenseaenews St. Johns 
Dickinson-Iron 
SE, SE... on cand aacoense abba e bende Iron Mountain 
SE, wna ebedee ced adanaeeewn eeamnieamn Iron Mountain 
Genesee 
NR a ala acess 6 chiiy ta a ane we a rain Le Oo Ge Sa Mea Flint 
oi an wie Galan en wi era ae ae aie nl aan Mt. Morris 
I a a ade el el a ea Davison 
Pn con aca cut ce sewer ets anuNRweyaetenkd ee aw esed Clio 
Gogebic 
PE, TR Ric i cucesncwedenn sWesee teeeaeeaeewase oe Ironwood 
iongen- Baraga-Keweenaw 
MS (Ubi Ala ca ha at. Gs etn wad Shee le gue es ahaa ate, hace Hancock 
Wickliffe, 7. __ Nr er rs oe ee eer a ey Calumet 
Ionia-Montcalm 
0 ON rene ene eae eda ee Oar ee ee ee Portland 
(ee Co... teu ake awk hes neaeuseuta weer Ionia 
Jackson 
i Cae. © ia a: toien so ar el a 07m Ge en Gen wee i oe a ae Jackson 
Kalamazoo 
A, “SW caw kuwwike Nw eee ate k ew ceabasconseaes Kalamazoo 
NN: Fara a hci Sach ao 019 Wn wad te ann aloe ae aoa ginealin <biaie ema Galesburg 
Kent 
ES A See re eee pea ete nme I Ravenna 
3) Se ene errr ee Grand Rapids 
I UN a so wa a garkiai me eae eclawmeaioweakeuena Caledonia 
ei ad co tie ingawaeudas be bucneniees Toledo, Ohio 
I NN a-ha s Le bd ach eee kee ee oe weer Grand Rapids 
EE SUE 2 Rea fac bie bia Gente uns euhind ised eta Grand Rapids 
Lenawee 
NN frre ink cals aria gr aaa oo bila aven i al ee iay ob gaa Adrian 
NMI Ao. scya anole hearer eetnne wat Arealela a é aa oe Addison 
RN ME 215.5 5 eat wien ciahel ad cic ee ine 4 bm a. eraig: deg aceeik ea Adrian 
A SR Sree ree renee iit enna Hudson 
ls CUES: inca os arenas a shartee anal aera! eo Sena ace 2 aava oa to Adrian 
Marquette-Alger 
oe AE NEE AE ee ae Marquette 
I Mi ahs, cer dec hus Dar waded ee eae eae aaa een ame 
RE MR en ovate ac aiigns eclogite Betis nla aul alle hlaraa-aio ee Ishpeming 
COI Md ia Be ee Rigs Cees enn oe ae Ishpeming 
472 


Wm. Hamilton, M.D., 13836 Woodward, Highiand 
Park 
A. H. Bracken, M.D., 13102 W. Warren, Dearborn 
Wexford 
W. Joe Smith, M.D., Cadillac 
John Gruber, M.D., Cadillac 
Mason 
Hoffman, ae eee ed tet Ah ee ee eee eey Ludington 
eS Se ee nes i eee ey eee Ey Ludington 
I 0 ia eld eh a ei tens Ludington 
Monroe 
UG, (MII 5 oon. tog.cnta tee mae ino sa late Geraraataw eS Monroe 
Newaygo 
NRE, T. IG care gece nie a eee a eee nino Wak ee an walene Grant 
Oakland 
I, I FR iin ctriole dea aee y awds eu awnse caaeune Pontiac 
Oceana 
POS We Wivincsae odbc Gemaseesderussiewsenawn eens Shelby 
Ottawa 
NNN a SI aco ol nL aig rare atiaeg neanta ca iat: oi Gia faa salleneeiasatd Holland 
a Ee ee ea Pen epee Holland 
St. Joseph 
Is ne Wide ewe ers ere a wlcae ed wea dinaced Centerville 
Van Buren 
NIN SIN cos c's soils a ee @ crerargre aa oan alana Meee South Haven 
I. RR SERS cnr ecaeanccen che hen omestun nest Decatur 
Washtenaw 
I RE sano. dre cine niger acctiale a aos DEORE Ann Arbor 
Re ON eee Ae ina Cena ee Ann Arbor 
Curtis, I a iia oso eatntiGveris ornate iene eras eaee ae Ann Arbor 
ee Oe eer ee Ann Arbor 
NY INR SU cag Gg brig sisi Wa aise. we beareeia ae Ann Arbor 
nana eens Ann Arbor 
Ns Es No oe ee een alge eee Ann Arbor 
SN. SS I ip ainie 64:4 avian wield beh wale eeliomee Ypsilanti 
UL) RN os PS oe een ee Ann Arbor 
ES, a ee ee ee Ann Arbor 
Himler, Leonard Mo ohare dxG.0 6 Sie ate Waewis ae WM areas OTe Ann Arbor 
Howes, otc 5 ai veal raraii w baak we aie eareio mca Ann Arbor 
2 i eee eee een a ee me Ann Arbor 
—"*, aS arg cal Aractdts selevane atavei ws Ree waceoaaa eee Ann Arbor 
eS, NI os a's a. 9's: basis 9: araile wroralainesieis wlateaceS en Ann Arbor 
MN, UN iano 5.125 a a as alelgs bro Grae: Wawra Ypsilanti 
Waldron, AlexahGer MM... ..ccccccccccccccccecccceed Ann Arbor 
Wayne 
ne OR 02,2 Gaertner aioe ie Detroit 
Ng a MES FR a aig: cain ei'asogio) bo bibrob Wil bo bine lowleolodan Detroit 
MN NEI Oe Gd sears, lca natok eotwardee spoons eee Detroit 
US UN oo, iors ola Vo aha leashes wotanesarvd ee ese eG Detroit 
Ns. HMMS 5c o.'os. 4 6sb'aravecmelnvicrbieieus Meaceio ekawae SE Eloise 
oo ie le SE eeu er ee nae nents Detroit 
NO ROM NG ara 35 gS, dco pial alwialatelaaia peal ecole seis uiwn Detroit 
NS, NE I oes. og: 015.0 are waar evorawaudhow Snewn Detroit 
ON, CUNO FU Ss a ahs cc wage calems Redci Wo Sie we toe ee Detroit 
MONEE TERMI Noa wid, Wu olgnwid Go aiacarinids Sw. alatacers sn.g worare Detroit 
NE MEE Bios vesasecdsovinicwinweinsinneeied Baaieeesae, Detroit 
NNR PRs I ao: Sigs 5 hash ord a1en bid. bin ccd vag Glaeser axaterataneee Detroit 
ho RE AE ene a at aneney, Detroit 
NIN Mgr oe Ga lag ta areca cnpisiotwsu leone wake Detroit 
SSS 2 Se ae een eee. Detroit 
NC FI Nc ee te oe a a Detroit 
SS eee eee ee eon ene: Detroit 
(Continued on Page 478) 
Jour. M.S.M.S. 
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MICHIGAN’S DEPARTMENT OF HEALTH 


HENRY A. MOYER, M.D., Commissioner, Lansing, Michigan 


« 





50,000 CASES OF MEASLES 


Measles cases reported to the Michigan Department 
of Health by the end of April totaled more than 50,- 
000. Comparisons for the 1941 epidemic and those of 
1938 and 1935 follows: 


[a a a ae mee 47,955 
(SO Se ee en ree 53,226 
TORR, BP acdrccicevennnetnsoass 53,172 


In both the previous two epidemics, the cases at the 
end of the year totaled 80,000, and so it is quite pos- 
sible that as many cases will be reported this year. 
Cases are being reported from all parts of the state, 
with Detroit reporting almost a third of the total in 
March and April. The figures for the two months are: 


March, Detroit 5,187, rest of state 13,821, total 19,- 
008; April, Detroit 4,028, rest of state 14,141, total 
18,169. 


Although the reported number of cases of measles is 
about the same as in 1938, it is likely that this year 
individual protection for babies and young children 
has been better than in the last epidemic. Physicians 
in many instances are finding immune globulin useful 
in making an attack of measles shorter and lighter. 
If the attack is modified successfully, complications are 
rare, and it is the complications that cause most measles 
deaths. Whether or not to give the protecting treat- 
ment be left to the judgment of the physician. To be 
effective, it must be given by the eighth day after 
exposure to a case of measles, which is before symp- 
toms develop. 


he he 


COMMUNICABLE DISEASE 
COMPARISON 


Reported cases of certain communicable diseases for 
the first three months of the year show only two dis- 
eases to be appreciably higher than for the first quar- 
ter of 1940. These are measles and whooping cough. 
Lobar pneumonia continued low, scarlet fever and tu- 
berculosis were both down and syphilis and gonorrhea 
were about the same. 

The figures for twelve communicable diseases fol- 
Ow: 
aioe ce of Year 


94 194 
LGBAP  DPUOBUMONIA. 66.6 60d. ciwsccas 1,014 1,089 
Ce rere rer re 1,088 1,311 
EMME, ROWER: © occ -scc wince waisdeeer 27 23 
ROUTES, 56 cae sna ine pian &armreveerelerorive 6 81 
WOOGGENE COUR oi. cccdcecescws 4,213 1,569 
SS ee re ee 3,037 3,959 
MMENES e'ais ohare kien Enea Hoes 35,003 3,534 
SUMMMNENINN. co. a' 5 01% 05co Sideos 626: 9 ermal greral o.% 32 7 
I aS ccvlnlowicioaie ciweram alerts 10 16 
NETREGS: © wher o'e'sa'e pz artes onesies 11 8 
i eR eR ee ete eG: 2,201 2,432 
GION. <6 3-sic tras kcriarteeene wa ear 1,628 1,636 





KAHN TESTS SET NEW RECORD 


Blood tests for syphilis are at new high monthly 
totals for Michigan. The total for March for public 
and private laboratories was 89,002, a record. The 
previous high was 85,782 in October. 

Michigan Department of Health laboratories are 
making more Kahn tests than ever before, the increase 
being due largely to work done for Selective Service 
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Sha the baal Trasbnerit x louie Patric Virclbilis 


STIVER PICRATE 





Acomplete technique of treatment and literature will be sent upon request 


*Silver Picrate is a definite crystalline compound of silver and picric acid. 
It is available in the form of crystals and soluble trituration for the prepara- 
tion of solutions, suppositories, water-soluble jelly, and powder for vaginal 


insufflation. 


(DUE TO NEISSERIA GONORRHEAE) 


oS; 
ilver Picrate, 


Wyeth, has a convincing record of 
effectiveness as a local treatment for 
acute anterior urethritis caused by 
Neisseria gonorrheae.t An aqueous 
solution (0.5 percent) of silver pic- 
rate or water-soluble jelly (0.5 per- 
cent) are employed in the treatment. 


1. Knight, F., and Shelanski, 
H. A., “Treatment of Acute Ante- 
rior Urethritis with Silver Picrate,” 
Am. J. Syph., Gon, & Ven. Dis., 
23, 201 (March), 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 


a i ae a 
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June, 1941 


Say you saw it in the Journal of the Michigan State Medical Soctety 
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MICHIGAN’S DEPARTMENT OF HEALTH 


in the Lansing and Grand Rapids laboratories of the 
Department. 

For the first three months of the year, the De- 
partment’s Kahn tests were at higher levels than 
ever before, and the March total of 36,539 exceeded 
the total tests made in private laboratories for the 
first time since comparative records have been avail- 
able. Private laboratories performed 32,940 Kahn 
tests in March and city health department labora- 
tories aided by state funds made 19,523 tests. In 
the previous high month of October, the totals were: 
State Health Department laboratories 18,443, sub- 
sidized city health department laboratories 18,143, 
private laboratories 49,196. 


MARRIAGES INCREASE 23 PER CENT 


\fter a two-year slump in weddings, marriages 
showed a 23 per cent gain in 1940. The total was 
46,342, compared with 37,725 in 1939 and 30,105 in 


1938. The gain of 23 per cent was the third largest 
percentage increase in marriages since the 37 per cent 
gain in 1919, when American soldiers returned from 
France and from cantonments. 

“Industrial booms and the approach of the draft 
were undoubtedly an influence in the increase in mar- 
riages, particularly in the second half of the year,” 
said Commissioner Moyer. 





SAGINAW SURVEY FINDS 
ELEVEN NEW CASES 


Eleven previously unrecognized cases of tuberculosis 
were discovered recently in a week’s case-finding pro- 
gram at Saginaw, sponsored by the city health depart- 
ment and endorsed unanimously by the Saginaw Coun- 
ty Medical Society. The area covered was the city’s 
first ward, where in the last five years, 45 out of Sagi- 
naw’s 148 tuberculosis deaths had occurred. 

Films were read by Dr. George A. Sherman, direc- 
tor of the Department’s Bureau of Tuberculosis Con- 
trol, and a nearly complete check of the work shows 
these clinically significant results: 

Minimal cases 
ee ee eer ee 3 
Far advanced 


The photo x-ray truck was placed at a fire station 
for the case-finding, and efforts were made to get a 
chest film for every person in the ward over ten years 
of age. The population of the first ward is about 
5,000, and 1,000 films four by five inches were made. 
It is believed that two-thirds of the persons eligible 
came to the truck for x-rays. 

Families living in this ward are largely Mexican and 
Negro and the eleven cases found were in these races. 
(All of the 45 tuberculosis deaths in the ward in the 
last five years were among Mexican and Negro per- 
sons. ) 


HAY FEVER IMMUNITY TREATMENTS 


Hay fever sufferers who are relieved by immunity 
treatments have been reminded by the Michigan De- 
partment of Health that now is the time to see their 
physician. In a newspaper release at the end of April, 
the following paragraph appeared: 

“Immunity to pollens that cause hay fever can often 
be built up by injections given just under the skin 
by a physician. The doses are usually gradually in- 
creased, and most doctors like to start them two or 
three months before the protection is needed. For 
those whose hay fever is due to ragweed pollen, the 
most common cause, immunizing injections should begin 
now, since the ragweed season starts in August.” 
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SAFE WATER 


Physicians in Michigan who had a part in the cam- 
paigns of past years for safe public water supplies will 
be interested in knowing that such campaigns are still 
being made. Litchfield, a Hillsdale county village of 
717, recently voted 197 to 55 to bond for $30,000 as 
the sponsor’s share of a $73,000 WPA project which 
will provide a water works system, with well, pump- 
ing station, elevated tank and mains. The proposal 
had previously been rejected, late in 1940, but an 
energetic civic campaign brought about a four to one 
favorable vote in March. 

No incorporated place of 1,000 or more population in 
the state is without a public water supply, but smaller 
towns are still building water systems or improving 
the ones they have. ; 


MATERNAL MORTALITY 
AT NEW LOW 


Michigan’s maternal mortality rate for 1940 is the 
lowest the state has known. The figure is 2.92 deaths 
per 1,000 live births, compared with 2.97 in 1939, and 
6.04 in 1930. 


Maternal deaths in 1940 totaled 290, in connection 
with 99,139 births. In 1939 there were 280 maternal 
deaths and 94,432 births. 


“Substantial improvement in the maternal death rate 
has come about only in the last ten years,” Commis- 
sioner Moyer said. “In 1930 the rate of 6.04 was 
little better than it was ten or even 20 years before. 
A decline in the rate which started in 1930 has con- 
tinued ever since, and the rate now is half what it 
was ten years ago. 


“With the present emphasis of the medical profes- 
sion on postgraduate education and higher standards 
of medical care, we can expect that the maternal rate 
will go even lower in the future.” 


Previously, a new low infant mortality record had 
been announced for 1940. The rate was 40.7 deaths 
of infants under a year old per 1,000 live births. The 
1939 infant death rate was 41.9. 


PONTIAC DEPARTMENT 
IN NEW LOCATION 


The Health Department of the City of Pontiac has 
moved from the Pontiac General Hospital to a more 
central location in the downtown Hubbard Building. 
This move should prove advantageous to the physicians 
in Pontiac, as well as to the public. 





EXAMINATION FOR ASSISTANT SURGEON 


The next examination for Assistant Surgeon in the 
regular Navy will be held at all major Naval Medi- 
cal Department Activities on August 11 to 15, in 
clusive, and for Acting Assistant Surgeon on June 
23 to 26 inclusive. Students in class “A” medical 
schools who will complete their ‘medical education 
this year are eligible to apply for these appointments, 
and if successful will receive their appointments ap- 
proximately two months after the date of the ex- 


amination. A circular of information listing physical 
and other requirements for appointment as Acting 
Assistant Surgeon, subjects in which applicants are 
examined, application forms, etc., may be obtained 


from the Bureau of Medicine and Surgery, Navy De- 
partment, Washington, D. C., upon request. 


Jour. M.S.MS. 


XUM 











Cam- 
s will 
e still 
ge of 
OO as 
which 
pum p- 
posal 
ut an 
Oo one 


ion in 
maller 
roving 


is the 
deaths 
9, and 


nection 
aternal 


th rate 
ommis- 
)}4 was 
before. 
4S _con- 
what it 


profes- 
andards 
ial rate 


rd had 
deaths 
s. The 


tiac has 
a more 
Suilding. 
Lysicians 


<GEON 


n in the 
il Medi- 
15, in 
on June 
medical 
>ducation 
intments, 
ients ap- 
the ex- 
physical 

Acting 
ants are 
obtained 
Javy De- 


M.S.M.S. 













* Woman’s Auxiliary * 





Bay County 


The Woman’s Auxiliary to the Bay County Medical 
Society held its annual meeting and election of officers 
at the Wenonah Hotel on March 12. 


Mrs. W. R. Baliard was re-elected president; Mrs. 
G. M. Brown, president-elect; Mrs. W. S. Stinson, 
vice president; Mrs. K. A. Alcorn, secretary; Mrs. Paul 
DeWaele, corresponding secretary; and Mrs. H. M. 
Gale, treasurer. 

The group decided to elect the officers for a two- 
year term in the future. 
~ Mrs. P. R. Urmston was chairman of the nominat- 
ing committee, assisted by Mrs. R. C. Perkins and Mrs. 
E. S. Huckins. 

Annual reports for 1940 were given by the secretary, 
Mrs. C. W. Reuter and the treasurer, Mrs. H. M. Gale. 

Since we have a good balance in our treasury, we are 
planning to donate some money to the American Red 
Cross and a local organization—the amounts to be de- 
cided at our April meeting. Mrs. F. T. Andrews was 
appointed to look into the matter and report at the 
next meeting. 

The members made tentative plans to entertain the 
Saginaw and Midland auxiliaries in May. The presi- 
dent is appointing a committee to take charge of this 
party. 

Mrs. F. V. Kowals, a guest, was introduced as a 
prospective new member. 

Dr. P. R. Urmston, President of the Michigan State 





Medical Society, addressed the Auxiliary. He gave a 
detailed account of the work of the county and city 
health departments and discussed current medical leg- 
islation with special reference to medical care to the 
indigents and low income groups. 

There were twenty-one present at the meeting. 

Mrs. J. Norris ASLINE. 
x * x 

At the meeting on April 9, 1941, at the Wenonah 
Hotel, eighteen were present at dinner which was fol- 
lowed by a business meeting and program. 

Mrs. W. R. Ballard, who was recently reélected 
president of the Auxiliary, presided and announced 
appointments of committees for the coming year. 

Mrs. Kenneth R. Stuart was appointed treasurer 
to fill the vacancy created by the resignation of 
Mrs. H. M. Gale, who has held the office for sev- 
eral years. Mrs. Gale was presented with a cor- 
sage. 

Tuesday, May 13, 1941, was chosen as the date to 
entertain the members of the Saginaw and Midland 
auxiliaries as well as guests from nearby small 
towns at a tea to be held at the Bay City Country 
Club. 

Mrs. W. S. Stinson presented the program and 
Mrs. Virgil Schultz gave an interesting review of 
Ernest Hemingway’s book “For Whom the Bell 
Tolls.” 

Dr. F. T. Andrews invited the auxiliary members 
to take part in the all-day Mental Hygiene insti- 





NATIONAL ASSOCIATION OF CHEWING GUM MANUFACTURERS, STATEN 












Sure, We Like To 
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a basic, natural pleasure. 


June, 1941 







Chew Gum. Everybody 
Does... It’s So Good. 





SLAND, NEW YORK 








Ooh! Thank You, 
Doctor. Our Visit Here 
Is Always Fun. 

SS We 3 


A friendly suggestion: 









Your ° littlest” patients aren’t the only ones, Doctor, 


ae who enjoy wholesome CHEWING GUM 


The enjoyment of delicious chew- giving it a try during your busy days. 
ing gum is areal American custom 


Have some gum in your pocket or bag 


—probably because chewing is such and inthe office. Your patients—children 


and adults—appreciate your friendliness 


Enjoy chewing gum yourself. Seehow when you offer them some. Try this for a 
the chewing helps relieve tension by —month—you'll be pleased with the results. 
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WOMAN’S AUXILIARY 


tute to be held in Bay City on April 30, 1941, at the 
Wenonah Hotel and Dr. L. Fernald Foster ex- 
plained the Michigan seal sale campaign for crip- 
pled children in which the auxiliary has taken part. 
—Mrs. PAaut L. DEWAELE. 


Genesee County 


The regular meeting of the Woman’s Auxiliary of 
the Genesee County Medical Society was held on March 
18 at Hurley Nurses Home. The board meeting was 
followed at 1:30 p. m. by the regular meeting with 
about 35 members present. 

The meeting was in charge of Mrs. B. F. Sniderman, 
chairman of program for the day. She presented Dr. 
Ray Morrish who gave a very interesting talk on Public 
Relations. Following this the president Mrs. J. H. Cur- 
tin called the business meeting to order and minutes 
from the last meeting and the board meeting were read 
and approved. Reports of standing committees were 
then read and approved. The nominating committee 
submitted the following slate: President, Mrs. W. B. 
Hubbard; President-Elect, Mrs. Stephen Gelenger; 
Vice President, Mrs. Lafon Jones; Secretary, Mrs. 
Hira Branch; Treasurer, Mrs. B. A. Schiff. 


The proposed slate was unanimously elected and the 
newly elected officers installed. 

A gift was presented to Mrs. Curtin, the retiring 
president, and the business meeting adjourned. Tea 
followed with Mrs. W. P. Boles and Mrs. James Row- 
ley presiding at the tea table centered with spring flow- 
ers in yellow and red and tall ivory tapers. 

Mrs. Stephen Gelenger was chairman of the day as- 
sisted by the following committee, Mesdames Eugene 
Smith, James Rowley, W. P. Boles, Harold Woughter, 
Frank Baske, Geo. Anthony, Floyd Steinman and Flem- 
ing Barber.—BERNICE R. WRIGHT. 





——W EHENKEL 











SANATORIUM 


Genesee County (Contd.) 


A board meeting of old and new members preceded 
the luncheon at the Flint Tavern, April 22. Mrs. O. J, 
Preston was in-charge of the program featured with 
an address by Dr. L. O. Shantz, who spoke on “Med- 
ical Economics.” 

Mrs. W. B. Hubbard, president of the auxiliary, 
named the following new board: Membership, Mrs, 
D. R. Brasie; Social; Mrs. Arthur Kretchmar; Pro- 
gram, Mrs. Preston; Courtesy, Mrs. K. R. Sandy; 
Press, Mrs. N. A. Gleason; Welfare, Mrs. George 
Anthony; Finance, Mrs. T. S. Conover; Legisla- 
tion and Health, Mrs. Gordon Willoughby; Tele- 
phone, Mrs. Frank Ware; Historian, Mrs. Harold 
Woughter; Auditing, Mrs. Henry Cook and Mrs, 
F. E. Reeder; Revision, Mrs. C. W. Colwell; Health 
Magazine, Mrs. E. C. Smith; Red Cross, Mrs. Alvin 
Thompson and Mrs. James Olson; British Relief, 
Mrs. Arthur McArthur and Mrs. Isadore Gutow; 
National Bulletin, Mrs. J. H. Curtin; Parliamen- 
tarian, Mrs. M. E. Chandler. 

Plans were discussed for Red Cross and British 
relief projects and announcement was made of a 
joint meeting to be held with the Genesee County 
Medical Society at Hotel Durant, Tuesday, May 
27, when Dr. Preston Bradley, Chicago, pastor 
of the People’s Church, will be the speaker—( Mrs. 
N. A.) Marcaret A. GLEASON. 


Houghton-Keweenaw-Baraga Counties 


The monthly meeting of the Ladies’ Auxiliary to 
the Houghton-Keweenaw-Baraga County Medical So- 
ciety met at the Miscowaubik Club, Calumet, April 1. 
A business meeting, presided over by Mrs. T. P. Wick- 
liffe, was devoted to a discussion of plans for the Tea 
and Style Show for the benefit of the Copper Country 

















CONVALESCENT 
HOME FOR 


surgical treatment of tuberculosis. 











TUBERCULOSIS 


MODERN, comfortable sanatorium adequately equipped for all types of medical and 
Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 
For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 
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WOMAN’S AUXILIARY 


Sanatorium to be held at the Calumet Armory, April 
19th. 

Mrs. A. B. Aldrich was chairman of the committee in 
charge of the Style Show and Mrs. A. C. Roche was in 
charge of arrangements for the Tea. 

The program for the meeting was a review of the, 
“Life and Work of a Woman Surgeon,” by Rosalie 
Slaughter Morton, delightfully interpreted by Mrs. L. 
E. Coffin. 


Ingham County 


The Ingham County Medical Auxiliary held its 
April meeting Monday the 21st, at the home of 
Mrs. F. J. Cushman. Our principal speaker of the 
afternoon was the State Commander of the Wom- 
en’s Field Army for the Control of Cancer, Mrs. 
John Wierango of Grand Rapids. Mrs. Wierango 
gave the history of this organization and outlined 
their extensive program. The members were given 
the opportunity to join the Cancer Control Army 
and thus promote their work for payment of dues. 

The second speaker of the afternoon was Mrs. 
Cameron Murdock of Kalamazoo, who gave a most 
interesting talk on Tahiti where she had spent a 
year gathering material for a book; the talk was il- 
lustrated with beautiful artist’s drawings of  na- 
tives, their homes and customs. 

For our active Red Cross work, we voted to as- 


sume the payment for, and making of, Ingham 
County’s entire quota of obstetrical units for 
England. This assignment which consists of some 


1400 items, was under the direction of Mrs. Wil- 
liam J. Cameron. We are happy to report that this 
large project has been completed and is packed 
awaiting shipment. 

The auxiliary invited the wives of visiting doc- 
tors attending the Society’s annual clinic on May 
1, for dinner and evening entertainment at the 
Country Club of Lansing —MarcGaret S. DAVENPORT. 


Jackson County 
The regular monthly meeting of the Medical 


Auxiliary to the Jackson County Medical Society 
was held Tuesday evening March 18 at the home 


of Mrs. T. E. Schmidt. A delicious dinner was 
served to forty-two members by the following 
committee: Mesdames John Smith, C. S. Clark, D. 


W. Smith, J. W. Speck, S. Sugar, C. 
J. H. Myers, G. D. Culver, L. 
W. Townsend. 

Mrs. N. M. Stewart, chairman for the evening, 
presented Mrs. Osmar Gallinger of Hartland, Mich- 
igan, who gave a very interesting illustrated lec- 
ture on weaving. This old American custom is 
being revived and Mrs. Gallinger invited the mem- 
bers to come to Hartland and learn to weave. 

The next meeting of the Auxiliary will be held 
May 20 at the home of Mrs. M. J. McGtaughlin and 
Mrs. Charles Dengler will give her revue of Jenny 


Lind. 


W. Schepler, 
L. Stewart, and J. 


Kalamazoo County 


Miss Pearl Schoolcraft, principal of the North West- 
nedge Avenue School was the speaker at the March 
meeting of the Women’s Auxiliary to the Kalamazoo 
Academy of Medicine. Her subject was, “The Value 
of a Flexible Program in Our Schools.” 

Mrs. B. A. Shepard was the hostess, assisted by Mrs. 
John Fopeano and Mrs. Wm. Kavanaugh. The twenty- 
five members present enjoyed a most delightful dinner. 
Spring flowers were used for decorations. 


x * x 
The April meeting was held at the home of Mrs. 


John Volderauer. Mrs. Ralph Cook and Mrs. Roscoe 
Hildreth assisted the hostess. 
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THESE BABY FOODS 
specially homagenized* 
ARE EXTRA EASY 
TO DIGEST 


(Statement accepted by the 
AMA Council on Foods) 


*Not merely strained like other baby 
foods, but strained and then spectally 
homogenized. That is why Libby’s Baby 
Foods—vegetables, fruits, cereal, soups 
—are sO unusually smooth and fine in 
texture, extra easy to digest. Special 
homogenization is an exclusive Libby 
process that breaks up cells, fibers and 
starch particles, and releases nutriment 
for easier digestion. U.S. Pat. No. 2037029. 


Whe Libby Faby Canby 


PEAS CARROTS SPINACH 
VEGETABLE COMBINATIONS; 
No. 1—Peas, Beets, Asparagus; No. 2— Pumpkin, 
Tomato, Green Beans; No. 3—Peas, Carrots, Spin- 
ach; No. 9—Peas, Spinach, Creen Beans; No, 10O— 
Tomato, Carrots, Peas. 
FRUIT COMBINATIONS: 
No. 5—Prunes, Pineapple Juice, Lemon Juice; No. 8 
—Bananas, Apples, Apricots 
CEREAL 2 SOUPS EVAPORATED MILK 


ALSO Libby's Chopped Foods for older babies (10 
varieties). 
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Ward S. Ferguson, M. D. 





Ferguson-Droste-Ferguson Sanitarium 


James C. Droste, M. D. 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 


Sheldon Avenue at Oakes 
GRAND RAPIDS, MICHIGAN 


Sanitarium Hotel Accommodations 


Lynn A. Ferguson, M. D. 




















A cooperative dinner was enjoyed by the thirty 
members present. Following the business meeting, 
bridge was played—(Mrs. G. H.) FRANceEs RIGTER- 
INK. 

Kent County 

Seventy-five members of the Woman’s Auxiliary 
to the Kent County Medical Society attended the 
annual tea which was held on April 9 at the lovely 
home of Mrs. Reuben Maurits. 

During the afternon, Mrs. Leo J. Dornbos, pian- 
ist, Mrs. Donald D. Armstrong, mezzo-soprano, and 
Mrs. Kenneth R. Edwards, harpist, entertained 
with a most delightful program. 

We are happy to have as honor guests, Mrs. 
Roger V. Walker, State Auxiliary President, and 
Mrs. H. L. French, Treasurer of the State Organ- 
ization. 


On May 14, the Auxiliary will hold the annual 
luncheon meeting at Kent Country Club. Arrange- 
ments are in charge of Mrs. A. B. Thompson, Jr., 
assisted by Mrs. Carl Snapp. Our guest speaker 
will be Dr. P. L. Thompson, president of the 
Kent County Medical Society—(Mrs. R. S.) Etiz- 
ABETH VAN BREE. 


Wayne County 

The April meeting of the Woman’s Auxiliary to 
the Wayne County Medical Society was held on 
April 18, at the Society’s Club rooms. 

Following the business meeting a program on 
“Gardens and Gardening” was presented by Mrs. 
Patricia Roberts, assisted by Miss Violet Hodges. 

During the program various arrangements of 
flowers were made which were presented to mem- 
bers of the audience. A most pleasant and instruc- 
tive afternoon was enjoyed by everyone _ pres- 
ent.—MARGARET WALLACE. 
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Wayne County 


(Continued from Page 472) 
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Correction—The name of Frank D. German, M.D. 
Pontiac, who is a member of the Oakland County 
Medical Society, was inadvertently omitted from the 
Roster of MSMS members published in the May issue 
of THE JOURNAL. 

Charles C. Merkel, M.D., should have been listed 
from Grosse Pointe Farms instead of Grosse Pointe in 
the Roster. 
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In Memoriam 





Charles W. Edmunds, M.D., of Ann Arbor, was 
born in Bridport, Dorset, England, on February 22, 
1873, and was graduated from the University of Michi- 
gan Medical School in 1901. Doctor Edmunds had been 
on the University of Michigan faculty since 1902 and 
was professor and chairman of the department of ma- 
teria medica and therapeutics since 1907. From 1913 
to 1921 he was assistant dean of the University Medical 
School. He was the oldest member of the medical 
school faculty in years of service. Doctor Edmunds 


died March 1, 1941. 


- * 


Maxwell Nathaniel Frank, of Detroit, was born 
in New York City forty-seven years ago. He was 
graduated from the Detroit College of Medicine 
and Surgery in July, 1917. After graduation, Doc- 
tor Frank located in Detroit where he practiced 
medicine for twenty-five years. Doctor Frank died 
in Miami Beach, Florida, on April 1, 1941, of in- 
juries received in an automobile accident several 
months previously. 

* * * 


Edwin B. Forbes, of Detroit, was born in Lowell, 
Mass., in 1874, and was graduated from the Har- 
vard Medical School in 1898. A long-time practi- 
tioner in Detroit, Doctor Forbes was associated 
with the L. A. Young Industries and had served 
as County Physician for eight years. During the 
World War, he was medical officer of the 55th 
Infantry, holding the rank of Major. He died April 
15, 1941. 

x * x 


P. R. Hungerford, of Concord, was born March 
12, 1875, in Marshall, Michigan, and was graduated 
from the University of Michigan Medical School 
in 1902. He served as president of the Jackson 
County Medical Society in 1929. Despite the handi- 
caps from a parathyroid tetany which developed 
some twelve years ago, Dr. Hungerford maintained 
a general practice in Concord and availed himself 
of every opportunity to take postgraduate work 
at the University of Michigan and was a constant 
attendant at the spring and fall clinics conducted 
by the state society, as well as county medical and 
staff meetings. Dr. Hungerford died May 3, 1941. 

* * * 


W. Paul Petrie, of Caro, was born December 23, 
1899 at Fairview, Kentucky, the son of the late Dr. 
and Mrs. William S. Petrie, and was graduated 
from the Vanderbilt University, Nashville, Tennes- 
see, in 1925. He took his internship at Hillman 
Hospital, Birmingham, Alabama, and later became 
resident physician at Grace Hospital in Detroit. 
In 1928 Doctor Petrie located in Caro where he 
remained until the time of his death. 

Doctor Petrie was secretary of Tuscola County 
Medical Society in 1939 and in 1941 served as its 
president. He was the first Caro physician to 
serve on the Draft Board for Army induction. He 
was a member of the Caro school board, a charter 
member and past president of the Exchange Club 
and was active in many other organizations. He 
died May 14, 1941. 

* ok x 
_ Eugene Smith, Jr., of Detroit, was born in 1887 
in Detroit and was graduated from the Detroit Col- 
lege of Medicine in 1912. He specialized in eye, 
€ar, nose and throat work. In 1915, Doctor Smith 
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became medical examiner for the civil service com- 
mission, a position he held until the time of his 
death. During the World War, he was attached 
to Base Hospital Unit 36, served in France as a 
Medical Corps major and held a commission as 
lieutenant-commander in the Naval Reserve. He 
was a member of the staffs of Woman’s Hospital 
and St. Mary’s Hospital. He died May 20, 1941. 


* * * 


L. H. Stewart, of Kalamazoo, was born in Kent 
County, near Grand Rapids on January 9, 1858. He 
was educated at Kalamazoo College and was grad- 
uated from the University of Michigan Medical 
School in 1897. Doctor Stewart served as a mem- 
ber of the board of trustees of Kalamazoo College 
from 1911 .until the time of his death; as a mem- 
ber of Kalamazoo township board of education for 
four years. For his services he was awarded an 
honorary doctor of science degree from the Kala- 
mazoo College. He had charge of the SATC 
medical work during the World War. Dr. Stewart 
served as president of Kalamazoo Academy of 
Medicine in 1918. He died April 21, 1940. 


x * * 


Arthur E. West, of Kalamazoo, was born in 
Nebraska, May 24, 1873. He was graduated from 
the University of Michigan Medical School in 1897 
and took postgraduate work in Urology in New 
York. He located in Kalamazoo, where he practiced 
for thirty years. He had been a patient in Bron- 
son Hospital for three months before his death on 
April 22, 1941. 











q_ Au worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-3893 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 








The Mary E. Pogue School 


For Exceptional Children 





DOCTORS: You may continue to super- | 
vise the treatment and care of children 
you place in our school. Catalogue on 
request. 
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85 Geneva Road Telephone Wheaton 66 

















Physicians Service Laboratory 


608 Kales Bldg. — 76 W. Adams Ave. 
Northwest corner of Grand Circus Park 
Detroit, Michigan CAdillac 7940 


Kahn and Kline Test Complete Urine Examina- 
Blood Count tion 

Complete Blood Chemistry Ascheim-Zonde 

Tissue Examination (Pregnancy) 

Allergy Tests Smear Examination 

Basal Metabolic Rate Darkfield Examination 
Autogenous Vaccines 


All types of mailing containers supplied. 
Reports by mail, phone and telegraph. 
Write for further information and prices. 
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COUNTY AND PERSONAL ACTIVITIES 
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100 per cent Club for 1941 


Allegan Menominee 
Barry Muskegon 
Clinton Oceana 
Dickinson-Iron Ontonagon 
Eaton Ottawa 
Huron Saginaw 
Ingham Saint Clair 
Jackson Sanilac 
Lapeer Shiawassee 
Lenawee Tuscola 
Luce Wexford-Missaukee 
Manistee 


The above County Medical Societies have 
certified 1941 membership for all of their 1940 
members. Several more societies are not on 
the 100 per cent roll because of only one 
delinquent member. 











Pontiac General Hospital has started its one hun- 
dred thousand dollar building program, which will 
add much needed bed space for Pontiac. 

. ¢ 4 


M. M. Jones, M.D., Pontiac, addressed the Macomb 
County Medical Society at its meeting of April 22 on 
the subject of “The Value of Version in the Manage- 
ment of Persistent Posterior Occ'put Cases.” 






HIS improved Hartz tablet 


contains 


Twenty-five Michigan physicians attended the Seminar 
on Psychiatric Problems in connection with the physical 
examination of draftees which was held in Chicago on 
Monday and Tuesday, May 19 and 20. 

* * * 

Graduate course in electrocardiography for phy- 
sicians will be given at Michael Reese Hospital, Chi- 
cago by Louis N. Katz, M.D., from August 18 to Aug- 
ust 30. Write Michael Reese Hospital, Cardiovascu- 
lar Department, 29th and Ellis Avenue, Chicago, for 
further information. 

x x * ; 

Alexander M. Campbell, M.D., Grand Rapids, ma- 
ternal health consultant of the Michigan Department 
of Health in cooperation with the Michigan State 
Medical Society, has been appointed Chairman of a 
State Committee to prepare for the Second American 
Congress on Obstetrics and Gynecology, sponsored by 
the American Committee on Maternal Welfare. 

* * * 

Selective Service State Headquarters announce that 
they will supply speakers on the psychiatric phase of 
the physical examination of draftees, as well as other 
points in connection with the physical examination, to 


any County Medical Society which is_ interested. 
Write Lt. Colonel Harold A. Furlong, Selective Service 
State Headquarters, Lansing, Michigan. 

* * * 


_ The Wayne County Medical Society's Entertainment 
Committee has circularized the members of their So- 
ciety concerning the interest in a WCMS Cruise over 


BECOMEX TABLETS (Hartz) 


For Vitamin B; and Vitamin B Complex Deficiency ! 


Nicotinic Acid, 10 mgm. (clinically demon- 


those necessary vitamins to combat 
loss of appetite, muscular weakness, pains 
in legs and arms, edema, lowered blood 
pressure and subnormal temperature, ab- 
normalities of the nervous system and 
skin, and paralysis agitans due to Vitamin 
B, deficiency. Also, aids in treatment of 
pellagra due to lack of Vitamin B Complex. 


CONTENTS OF TABLET: Thiamin Hydro- 
chloride (B:), 1 mgm., equivalent to 300 
International Units; Riboflavin (B.), 1 mgm., 
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strated to be beneficial in treatment of 
trench mouth, x-ray sickness, pruritus 
vulva, delirium tremens, alcoholism, bald- 
ness, undulant fever, migraine, and 
eczema); Calcium Pantothenate, 2 mgm. 
This latter ingredient is a salt of Panto- 
thenic Acid which is a filtrate factor from 
Vitamin B Complex found in all animal 
tissue as a cell constituent. It seems to 
be necessary for respiration. 


DOSAGE: One to three tablets a day, 
prescribed by physician. 
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Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 
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A DOCTOR SAYS: 

“Knowing that there is such a com- 
petent organization prepared and ready 
to protect me against unscrupulous and 
designing persons gives me a feeling of 
confident assurance that adds greatly 
to my peace of mind.” 
































the week-end of June 20 to June 23. The announce- 
ment says: “Music, games, contests, special entertain- 
ment. A SEVERE PENALTY FOR ANYONE 
“TALKING SHOP,’” 
- ss 
Doctor, remember your particular friends, the ex- 
hibitors, at your annual convention, when you have 
need of equipment, appliances, medical supplies, and 
service. Here are more of the firms which helped 
make the 1940 Convention such a success: 
The Burrows Company, Chicago 
The Borden Company, New York 
Barry Allergy Laboratory, Inc., Detroit 
Bard-Parker Company, Danbury, Connecticut 
The Baker Laboratories, Cleveland 
The Arlington Chemical Company, Yonkers, New York 
A. S. Aloe Company, St. Louis, Missouri 
Abbott Laboratories, Chicago. 
k Ok Ok 


A Mental Hygiene Conference sponsored by the 
Michigan Society for Mental Hygiene and the State 
Hospital Commission was held at the Traverse City 
State Hospital on May 22-23, 1941. Among the speak- 
ers on the program were Governor Murray D. Van 
Wagoner, Paul V. Lemkau, M.D., Baltimore; Edgar 
C. Yerbury, M.D., Boston; and George S. Stevenson, 


M.D., New York. 


ae 
C. J. Smyth, M.D., R. H. Freyberg, M.D., and Il. 
S. Peck, M.D., of Ann Arbor are thé authors of 


“Roentgen Therapy for Rheumatic Disease” appear- 
ing in the Journal of the AMA for May 3, 1941. 
“Grafts of Preserved Cartilage in Restorations of 
Facial Contour” by Claire L. Straith, M.D., and 
Wayne B. Slaughter, M.D., Detroit, also appeared in 
the same _ issue. 
x * x 


Wm. J. Burns, Executive Secretary of the MSMS, 
addressed the House of Delegates of the West Vir- 
ginia State Medical Association in Charleston’ on 


May 12-13, on “Michigan Medical Service.” On May 

14, Mr. Burns also spoke on “Michigan Medical Serv- 

ice” at the 1941 Annual Meeting of the Homeopathic 

Medical Society of Michigan held in Grand Rapids. 
* * * 

New Officers for 1941-42 of the Michigan Society 
of Neurology and Psychiatry were elected at the 
annual meeting of the Society on April 24th as fol- 
lows: President—P. V. Wagley, M.D., Pontiac; vice 
president—R. W. Waggoner, M.D., Ann Arbor; sec- 
retary-treasurer—David Leach, M.D., Detroit; coun- 
cilors—Thomas J. Heldt, M.D., Detroit; and Martin 
H. Hoffmann, M.D., Eloise. 


* * * 

Paul V. McNutt, Federal Security Administrator, 
invited P. R. Urmston, Bay City, M.D., President of 
the Michigan State Medical Society, L. G. Christian, 


M.D., Lansing, AMA Delegate; Russell W. Bunting, 
M.D., Ann Arbor; Emory W. Morris, M.D., Battle 
Creek; L. H. Newburgh, M.D., Ann Arbor; C. D. 
Selby, M.D., Detroit; and Arthur H. Smith, M.D., 


Detroit, as Michigan delegates to the National Nutri- 
tion Conference for Defense which President Roose- 
velt called in Washington, May 26-27-28. 

* x * 


Malpractice Prevention—Don’t slight your records. 
Keep detailed notes and reports. 

Don’t operate without written consent. 

Don’t perform certain services (such as fractures) 
without x-rays or laboratory diagnosis. 


Don’t delegate important duties to unsupervised 
nurses and subordinates (such as x-ray treatments, 
intravenous injections, etc). 

* 6% 


Schistosome dermatitis (Water Itch or Swimmer’s 
Itch) is caused by the penetration through the skin 
of the larve of certain species of parasitic worms 


Jour. M.S.MS. 
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called schistosomes. It results in severe itching and 
frequently is the ruination of a pleasant vacation. 
Swimmer’s Itch is common in Michigan. 

Infection can be avoided in one of the following 
ways: (1) Use care in selecting beaches to be used 
for swimming; (2) Confine swimming to deep water 
on infested beaches; (3) Rub off well with towel be- 
fore the water has a chance to dry on the skin. This 
will remove most of the larve before they can pene- 
trate. 

The Stream Control Commission of the State of 
Michigan has printed an interesting booklet on “Water 
Itch” which is available by writing the Commission in 
the State Office. Building, Lansing. 

x ok * 


The Providence Hospital Interne Alumni Associa- 
tion held its Annual Spring Clinic on Thursday, May 
15. Among the speakers on tlie one-day program were 
Willard O. Thompson, M. D., Chicago; George Crile, 
Ir. M.D., Cleveland; Benjamin Levine, M.D., Cleve- 
jJand; and Rev. Alphonse M. Schwitalla, S. J., St. 
Louis, Mo. Golf and Field Day activities were en- 
joyed in the afternoon at West Shore Golf and Coun- 
try Club at Grosse Ile, followed in the evening by din- 


ner. 
* %* * 


The Northern Tri-State Medical Association held 
its 1941 meeting at Tiffin, Ohio, on April 9. Officers 
for the ensuing year were elected as follows: Lyman 
R. Rawles, M.D., Fort Wayne, Indiana, President; E. 
Jenjamin Gillette, M.D., Toledo, Vice President; F. 
R. N. Carter, M.D., South Bend, Indiana, Secretary; 
Douglas Donald, M.D., Detroit, Treasurer; and G. O. 
Larson, M.D., LaPorte, Indiana, H. E. Randall, M.D., 
Flint, O. P. Klotz, M.D., Findlay, Ohio, Howard H. 
Cummings, M.D., Ann Arbor, and Donald Cameron, 
M.D., Fort Wayne, Indiana, were elected Counsellors. 

* * x 


A. Kuhlman and Company ot Detroit recently resur- 
rected an antique letter from the Michigan State Med- 
ical Society signed by F. B. Marshall, M.D., of Mus- 
kegon, inviting them to participate as an_ exhibitor 
in the M.S.M.S. Annual Meeting of 1912 in Muskegon. 
Part of the letter read: “An unusually large attend- 
ance is expected at this meeting. A large number of 
people from all parts of the United States will be 
visiting Muskegon at that time (June), the begin- 
ning of the next resort season.” 

This interesting document has been in the Kuhlman 
files almost three decades! 

* * * 


The Michigan Pathological Society's April meet- 
ing was held in Flint, Michigan at the Hurley Hos- 
pital and Durant Hotel, jointly with the Genesee 
County Medical Society. C. W. Colwell, M.D., presi- 
dent of the Genesee County Medical Society, and J. A. 
Kasper, M.D., president of the Michigan Pathologi- 
cal Society, presided. The guest speaker, C. W. 
Apflebach, M.D., was introduced by W. H. Marshall, 
M.D. Dr. Apflebach’s subject was “Tumors of the 
Lungs and Thoracic Cavity,” illustrated by colored 
pictures. Cases representing “Tumors of the Res- 
piratory System” were presented by Drs. Bond, Bin- 
ford, Ahronheim, Backus and Kasper of the Michigan 
Pathological Society. 

* * * 


_ Warning agaimst driving when taking sulfanilamide 
Is contained in an article appearing in The Journal of 
the AMA issue of May 17. Physicians have ruled 
that airplane pilots must not fly until four days have 
elapsed after they have received any of the sulfona- 
mide group. Patients engaged in mechanical work 
of any kind should not take sulfanilamide except 
when relieved of their responsibilities. Patients should 
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be cautioned preferably to stay at home and at rest 
while taking the drug and not to drive an automo- July 1—Deadline for Registration 
bile, make an important decision or sign any papers : ; 
while the drug is being administered. Physicians thus Under Harrison Narcotic Act 
have a definite obligation when prescribing sulfanila- = : 
enidie Physicians are urged to register now under 
: the Harrison Narcotic Act in order to avoid 
1941 EXHIBITORS later inconvenience and necessity of paying large 
Exhibitors at the 1941 Convention of the Michigan ——, — > iy oor —. the time 
State Medical Society, to be held at the Civic r. an 7 aw Fa he a ae ty o oF gl a 
Auditorium, Grand Rapids, September 17, 18, 19, o the amount of the annual tax payable at the 
1941. include: time of registration and in addition makes the 
, a ; physician in default liable to a fine not exceeding 
Aiott Taberatedles. . «oo. secs ccccccccsscecceces North Chicago $2,000 or to imprisonment for not exceeding five 
Walser TGPGCRCOCIEG, 2.o onc cc ce cciccscc cece cecesscsess Cleveland years or both. Don’t delay your registration 
TEE GN go vc cec tse cedeweeee wows Danbury, Conn. under this Federal Act 
Barey Alderay LaGDOTAtOry. ... 2 ccc ccccccccccccevccess Detroit : - 
ON eS reer Waltham, Mass. 
Geto HM. Mockor Camgamy.......cccccccs. Huntington, W. Va. 
Te OE oR ere Rutherford, N. J. 
Bilhuber-Knoll Corp...........---eeeee cece eres Orange, N. J. a, eee ae ee ee Philadelphia 
I i i aio Ng wie So ON viel ose ee REN Ivoryton, Conn. ONE, RMINTOD a oo: 5cie ccc cwcscces eeeeveces New York City 
Borden Sales Company..........-...--++++005: New York City Libby, McNeill & Libby...................00ceeeeeeee Chicago 
Burroughs-Wellcome Company..............-. New York City Lisbel- Pincebelen SCE SE SRE SES Cincinnati 
‘ ; : li Lilly a ahi ay oye a Sk tol Ghar a teeehcle Indianapolis 
Cc eee Chicago Bee) 1 i 
SH Camp & Sane.” Aneuunhatdaiveipaieds Jackson, Michigan | ee ee SE TET L e e e Philadelphia 
Ciba Company, Inc.........--- +. sere creer eens Summit, N._J. M. & R. Dietetic Laboratories................ Columbus, Ohio 
ES on. co. bicn ein nee ee ee eediane em Atlanta, Ga. Mellesesn Aastienes Cesmnen Toledo. Ohi 
OSS, re reer re Detroit PP Meer © Pet Saltire ie einrelsieis he, —? 10 
’ Mi ii mead Jonnson & Company. ............0... tvansville, Ind. 
Cream of Wheat Corp.........----.--seeeeeeeeeee ~ hice 18 Medical Arts Surgical Supply Co....... Grand Rapids, Michigan 
RE Pee Ce ere T rr icago Medical Arts Physicians & Surgeons Supplies.......... Detroit 
ee Hoboken, N. J. Medical Case Pimtory BUreat.......ccccccccca New York City 
Dieete MEUM. TEs, ac < cas cdecenccadsenes Brooklyn, N. Y. Tr rr eee Boston 
DePuy Manufacturing Co................005. Warsaw, Indiana The Mennen Company........................ Newark, N. J. 
Detroit Creamery Company................cceecccceees Detroit Medical Protective Company................ Fort Wayne, Ind. 
ee I ON og oc ote wc eorahoctan nmbiadenaebacem Detroit BO erence: Cincinnati 
NE TE CUD oc occ ccccsccecscccsececcennne Tiptrakt ‘GROGMOGO DEGREE BOP Gice. .... occ iesccccccccescsesenes Detroit 
ao ha 5 als. asa iicl ol thee woes a Minneapolis ; 
Doho Chemical Corporation................... New York City Re, Wee IR MINI so Sieve dns a. Rca esatarw ore snayerahoretw one St. Louis 
PEt Ess wennesenssesteenenevenns weaeneaee, ~— National Live Stock & Meat Board................... Chicago 
oa as, 5) a9, dies Wn ooo eee oa areca we sei Detroit Westie’s Milk Products, Inc...........c0cs06e. New York City 
es i Oe NN 6a oo widi'scen «Sine slgeemnemeues Chicago Parke, Davis & Com D : 
: , OE ECE ROE etroit 
C. B. Fleet Company..............-+.+++. Huntington, W. Va. Se Eo oi sk occas acennesenesswennns Detroit 
General Electric X-Ray Corp.............ccceeeeeeeee Chicago Rt A MI ora. 915616, coe bee, 0: sre nis iacajsinqnis melee St. Louis 
Gerber Products Company................. Fremont, Michigan Petrolagar Laboratories. .............sssesssssssseees «Chicago 
: ee New York City 
Hack Shoe Company...........-sssccccsecsscccvcccees Detroit Picker X-Ray Corporation..................... New York City 
Hanovia Chemical & Mfg. Co...................+.:-. Detroit Professional Management................2.000000. Battle Creek 
ie We I Ny oo. 6.68 no 6sie Sain-nc ds ciceinie ois.c0ee cain enn 
Bae Je BRUNE COMGORY. 2 ccc cc cccccccsecensocssens Pittsburgh Meusciek Garsien! Sagely Co... «..:.00.s606 sos o0c0acecwe Detroit 
EE LES SEE Ee New York City ED ETE, BG g a ona 066 ons ccwdiccawiiccuvas New York City 
G. A. Ingram Company........-.----.e eee ee eee eee ees Detroit $.M-A. I ial ksi adic asain pa Waa aia Chicago 
ones Metabolism Equipment Co..................000- Chicago engos Chemical Works, Inc...............+.. New York City 
Arie ST igo vena eke an bed eens Little Falls, N. ¥. W. B. Saunders Company......................... Philadelphia 
BEMOring’ COEROCRUON. 2.2... c ccc ceccccceccs Bloomfield, N. J. 
OE Oe eee ee err ee New York Scientific Sugars Company.................... Columbus, Ind. 
MR. Meatiman B COMpany. «o.oo cccccvsccccvcsocssvcse ROUNOER. GUNNS SING a, Siciora sh ocesa eres <iarsseiacacaisiearaco ee Philadelphia 
Smith, Kline & French Laboratories.............. Philadelphia 
ce eS YS Do ee ae New York City 
PreGderick Stearns GE Company. .........cccccccvecscccces Detroit 
* ™ 
Professional Economics U. &. Standard Products Ce... 0... 0.0 ccs Woodworth, Wis. 
Se NN NIN 5S 5G, vivir dg Grid eran elena Detroit 
A hi 1 ti 1 1 f b teri be se ora X-Ray Company........ Long snes City, 7 ‘ 
n ethical, ractica an ior etterin a Fa oa ig: So'wrsac aio ns Ow ymca ee ewark, N. J. 
: P Pp ; 4 g Winthzop Chemical Company.................. New York City 
your income from professional services. TS ee rr Tree Philadelphia 
Send card or prescription blank for details. Zimmer Manufacturing Company................ Warsaw, Ind. 
P . . The above list of your friends in business is published 
National Discount & Audit Co. for your convenmtence. When you need reliable medical 
. supplies or other commodities and service offered to 
2114 Book Tower, Detroit, Michigan you by these firms, remember they make it possible for 





you to enjoy one of the outstanding state medical con- 
ventions by their generous support of your annual 
meeting. Why not save an order for your exhibitor 
x friend? 


Representatives in all parts of the United States 
and Canada 
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READING NOTICES 








HISTORICAL NOTES ON 
MEAD’S CEREAL AND PABLUM 


Hand in hand with pediatric progress, the introduc- 
tion of Mead’s Cereal in 1930 marked a new concept 
in the function of cereals im the child’s dietary. For 
150 years before that, since the days of “pap” and 





UPPER PENINSULA MEDICAL ASSOCIATION 


Ironwood, Michigan 
July 17 and 18 


PROGRAM 
Thursday, July 17, 1941 


Morning Session 


“panada,” there has been no noteworthy improvement 9:00 Registration = Grand View Hospital 
in the nutritive quality of cereals for infant feeding. 10:00 Welcome—W. E. Tew, M.D., President 
Cereals were fed principally for their carbohydrate Treatment of Varicose Veins—H. O. McPhett- 
content. ers, M.D., Minneapolis 
The formula of Mead’s Cereal was designed to sup- Practical Application of Vitamin Therapy—C. 
plement the baby’s diet in minerals and vitamins, espe- Q. Weigand, M.D., Indianapolis ; 
cially iron and B:. ; Excretory Urography in the Study of Urologic 
That the medical oe we seas 28 Fe Disease—James C. Sargent, M.D., Milwaukee 
portance of this contribution is indicated by the fact ; me , 
that cereal is now included in the baby’s diet as early 12:15 Lunch at Grand View Hospital 
as the third or fourth month instead of at the sixth Afternoon Session 
to twelfth month as was the custom only a decade Ans Seine “ ; 
or two ago. 1:30 Clinical Application of the Sulphonamide Group 
In 1933 Mead Johnson & Company went a step of Drugs—Francis D. Murphy, M.D., Mil- 
further, improving the Mead’s Cereal mixture by a waukee 
special process of cooking, which rendered it easily X-ray in Acute Abdomen—Leo G. Rigler, M.D., 
tolerated by the infant and at the same time did away Minneapolis 
with the need for prolonged cereal cooking in the Surgical Subject—Chas. W. Mayo, M.D., Roch- 
home. The result is Pablum, an original product which ester, Minn. 
offers all of the nutritional qualities of Lage eae Eye Injuries—Raloh Sproule, M.D. Milwaukee 
plus the convenience of thorough scientific cooking. : ; : ae og 
Many physicians recognize the pioneer efforts on the President, Wisconsin State Medical Society 
part of Mead Johnson & Company by specifying Mead’s ’ 
Cereal and Pablum. Friday, July 18, 1941 
Morning Session 
NOMY OF DEXTRI-MALTOSE : : ; 
a ee 10:00 Rectal Diseases—Louis A. Buie, M.D., Roches- 


It is interesting to note that a fair average of the 
length of time an infant receives Dextri-Maltose is five 
months: That these five months are the most critical 
of the baby’s life: That the difference in cost to the 
mother between Dextri-Maltose and common sugars is 
about $7 for this entire period—a few cents a day: 
That, in the end, it costs the mother less to employ 
regular medical attendance for her baby than to attempt 
to do her own feeding, which in numerous cases leads 
to a seriously sick baby eventually requiring the most 
costly medical attendance. 








CLASSIFIED ADVERTISING 











RESORT PROPERTY FOR SALE. Beautiful, fully 
furnished home at Bellaire, Michigan. Cedar hedge, 
sugar maple shade. Five car garage. Ten large rooms, 
full basement. Three fireplaces, two bathrooms, 
two sleeping porches, city water, electricity. Bathing 
beach, playground—one block. Fine lake and trout 
fishing. Excellent deer and bird hunting. This is one 
of the healthiest and most beautiful sections of Michi- 
gan. BARGAIN. Address Clyde Smith, 1515 Brook- 
lyn Ave., Ann Arbor, Michigan. 


ter, Minn. 
Industrial Backache—Paul B. Magnuson, M.D., 
Chicago 


Practical Application of Hormone Therapy— 
S. C. Freed, M.D., Chicago 


Business meeting. 
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Write for general price list. 

THE ZEMMER COMPANY 


Chemists to the Medical Profession Oakland Station 
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Acknowledgment of all books received will be made in this 

column and this will be deemed by us as a full compensation 

of those sending them. A _ selection will be made for review, 

us expedient 

PROCTOLOGY FOR THE GENERAL PRACTITIONER. 
By Frederick C. Smith, M.D., M.Sc. (Med.); F.A.P.S.; 
Formerly Associate in Proctology, Graduate School of Med- 
icine, University of Penns ylvania ; Fellow, American Proc- 
tologic Society; Editor, The Weekly Roster and Medical 
Digest, Philadelphia County Medical Society; Editor, The 
Medical World; Lieutenant Colonel, Medical Reserve Corps, 
United States Army. Illustrated with 161 half-tones and line 
engravings and 5 color plates. Second revised edition. Phila- 
delphia: F. A. Davis Company, 1941. Price: $4.50. 
The title well indicates the scope of this volume. It 


describes diagnosis and care of many pathological 
conditions and should be of great help in extending the 


physician’s office practice. A number of cond'tions not 


usually associated with proctology are included when 
their main connection is with this anatomical area. 
* * x 

EMERGENCY SURGERY. By Hamilton Baily, F.R.C.S. 
(Eng.) Surgeon, Royal Northern Hospital, London; Surgeon 
and Urologist, Essex County Council; Surgeon, Italian 
Hospital; Consulting Surgeon, Clacton Hospital and the 
County Hospital, Chatham; External Examiner in Surgery, 
University of Bristol. Fourth edition with 390 illustrations, 
of which a large number are in color. A William Wood 
300k. Baltimore: The Williams and Wilkins Company, 1940. 
Price: $15.00. 


This is the fourth edition of a book first published 
in 1930. It is typically English, giving great detail with 
an overwhelming number of drawings and photographs. 
It includes a number of conditions which are not es- 
sentially of an emergency nature but its inclusiveness 
should be welcome. Many of the figures are in color 
which adds to their clarity. The English viewpoint on 
some procedures is interesting and of value. For a 
complete discussion of emergency surgery it is recom- 
mended. 


THE AVITAMINOSES. The Chemical, Clinical and Patho~ 
logical Aspects of the Vitamin Deficiency Diseases. By 
Walter H. Eddy, Ph.D., Professor of Physiological Chemistry, 
Teachers College, Columbia University; Director, Bureau of 
Foods and Sanitation, ‘‘Good Housekeeping Magazine” and 
Gilbert —oon M.D., Pathologist to the Grasslands and 
Northern Westchester Hospitals, Westchester County, New 
York. Second edition. Baltimore: The Williams & Wilkins 
Company, 1941. Price: $4.50. 


Originally published in 1937, this is the second edition 
and has been greatly enlarged. For the practitioner 
who graduated ten or more years ago this book presents 
the necessary information regarding the chemical, physi- 
ological and clinical aspects of the vitamin question in a 
complete but very readable and easily understandable 
manner. The experimental work and its application to 
clinical use is splendidly evaluated. It is highly recom- 
mended to any physician desiring scientific but practical 
information in treating this group of puzzling cases. 


ROENTGEN INTERPRETATION. By George W. Holmes, 


M.D., Roentgenologist to p+ Massachusetts General Hospital 
and Clinical Professor of Roentgenology, Harvard Medical 
School; and Howard E. Ruggles, M.D., Late Roentgenologist 
to the University of California oe eo and Clinical Professor 
of Roentgenology, University of California Medical School. 
Sixth edition, thoroughly revised. Illustrated with 246 en- 
gravings. Philadelphia: Lea and Febiger, 1941. Price: $5.00. 


For the roentgenologist and especially the physician 
who does not confine all his time to that specialty this 
well-illustrated volume should be of great value. The 
authors, who are top ranking roentgenologists, point 
out the common errors which are made in interpretation, 
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the reason for the error, and the 
avoid the incorrect reading. 
well organized. 


manner in which to 
It is simply written and 


- -. 


AID IN ove eo By Eldridge L. Eliason, 
M.D., Sc.D., F.A.C.S., Professor of Surgery, Univer “sity 
of Venaartvens Schaal of Medicine; Professor of Surgery, 
University of Pennsylvania Graduate School of Medici ine; 
Surgeon, University of Pennsylvania, Presbyterian, and 
Philadelphia General Hospitals. Tenth edition completely 
revised and reset. 126 illustrations. Philadelphia: J. B. 
Lippincott Company, 1941. Price: $1.75. 


FI *4 
A.] 


This is the tenth edition of the pocket-sized book 
first published in 1915. This edition has been entirely 
revised and the type reset and many new illustrations 


added. The author has avoided quite well the usual 
fault of this type of. manual; namely, encouraging too 
much home medication and interference. This book 


would be a safe textbook for first aid classes. 
* #£ * 


AN INTRODUC 


TCTION TO DERMATOLOGY. By 
Sutton, M.D., 


sc.D., LL.D, F.3.S. (ldim.) 
Professor of Dermatology, University of Kansas School of 
Medicine; and Richard L. Sutton, Jr., A.M., M.D., L.R.C.P 
(Edin.) Assistant Professor of Dermatology, University of 
Kansas School of Medicine. With 723 illustrations. Fourth 
edition. St. Louis: The C. V. Mosby Company, 1941. Price: 
$9.00. 


Richard L., 
Emeritus 


This is the fourth edition of this valuable textbook 
first published in 1932. In this edition the type has been 
reset, and the number of illustrations more than doubled. 
Excellent care and judgment have been shown in the 
illustrations and the completeness of the volume is 
almost unbelievable. Modern treatment is fully described 
and every aid is extended the practitioner in diagnosis 
and care of his patient. A very complete and well- 
arranged bibliography is an additional feature. This 
book is recommended to the practitioner who is more 
than ordinarily interested in the handling of this group 
of cases. 

x * x 


FOCUS ON AFRICA. By Richard Upjohn Light, Photographs 


by Mary Light. Foreword by Isaiah Bowman, President, 
The Johns Hopkins University. New York: American Geo. 
graphical Society, 1941. Price: $5.00 ($3.00 to Fellows of the 
American Geogr raphical Society) 


Doctor Light of Kalamazoo, a well-known brain 
surgeon, in company with his wife flew his private plane 
over most of Africa in the winter of 1937-’38. The 
present economic and military interest in Africa makes 
the observations of Doctor Light regarding the political, 
agricultural, and economical problems of especial im- 
portance and interest to the medical reader. A new 
light is shown on this vast continent. The photography 
is superb and the selection of subjects well chosen 
The running comment besides being instructive is ex- 
ceedingly interesting. 


* * x 
THE ESSENTIALS OF APPLIED MEDICAL LABORA- 
TORY TECHNIC. Details of how to build and conduct an 
office or small hospital laboratory at small cost. By J. M. 
Feder, M.D., Director of Laboratories and Allergic Service, 
Anderson County Hospital, Anderson, S. C. Blood and 
Plasma Transfusion. By John Elliott, Sc.D., Pathologist 


Rowan General Hospital, Salisbury, N.C. 
Two plates in colors. Charlotte, N. C.: 
Pre SS, 1940. 


Profusely illustrated. 
Charlotte Medical 


For the scientifically inclined practitioner in the small 
town who envies the clinical laboratory facilities of his 
urban colleagues. Here is described the equipping and 
management of a small hospital or office laboratory at 
a minimum cost. It describes very much in detail how 
to make such apparatus as is usually thought prohibitive 
in price to the average physician. The book goes on to 
describe in great detail and with very intimate line 
drawings and pictures various laboratory procedures 
considered necessary in the modern practice of medicine. 


Jour. M.S.M.S. 
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For Comforting Relief in Asthma and Hay Fever 


Nacéphedrine dydrochloride 


(UPJOHN ) 


Racéphedrine Hydrochloride produces Solution Racéphedrine Hydrochloride 
dilation of the bronchi after local or sys- consists of 1% of the drug in a modified 
temic administration. It is therefore em- Ringer's ‘solution containing sodium 
ployed in the treatment of asthma, and is chloride 0.85%, potassium chloride 
useful to prevent the attacks. Itisalsoused 0.03%, calcium chloride 0.025%, mag- 
in the treatment of hay fever and urticaria. nesium chloride 0.01%, and chloro- 


_— butanol 0.5% (for stabilization purposes ). 
On local application to mucous mem- 


branes, Racéphedrine contracts the capil- Solution Racéphedrine Hydrochloride 1% is 
laries to a moderate degree and thus = available in one ounce dropper bottles for 
diminishes hyperemia and reduces swell- — prescriptions. in pint bottles for office use. 
ing. It is used in the nostrils to shrink the Capsules Racephedrine Hydrochloride, ¥% 
congested mucosa in rhinitis and sinusitis. grain. are packaged in bottles of 40 and 250. 


PHARMACEUTICALS SINCE 18 8 6 


Upjohn 


KALAMAZOO, MICHIGAN 


process which does not d upon the plant 
ma huang for its raw matefal, is a racemic, 
optically inactive mixture of leyo- and dextro- 
rotatory ephedrine. Thus it contains two of the 
four possible ephedrine stereoisOmeérs. 
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A Physiological Surgical Solvent 
lewberry . - 
ewberry Prepared Directly From the Fresh Gastric Mucous Membrane 
Clemens [| 
. Utica ENZYMOL proves of special service in the treatment of pus cases. 
ae i ENZYMOL resolves necrotic tissue, exerts a reparative action, dissipates foul odors; 
| a physiological, enzymic surface action. It does not invade healthy tissue; does not 
me damage the skin. It is made ready for use, simply by the addition of water. 
uudington These are some notes of clinical application during many years: 
UdINgton 
oO Abscess cavities Carbuncle After tooth extraction 
| Rapids | Antrum operation Rectal fistula Cleansing mastoid 
maw. Sinus cases Diabetic gangrene Middle ear 
Grayling Corneal ulcer After removal of tonsils Cervicitis 
rayling 
‘nominee Originated and Made by 
_Midland | 
‘Midland EF . . 1 d B F ‘ 
peer airehi ros. & oster 
-Monroe_ | 
Cuskegon New York, N.Y. 
nie: Descriptive Literature Gladly Sent on Request. 
Newaygo 
. Fremont 
) 
harlevoix 
yyne City 
. . Pontiac 
Baro RAY OF COMFORT 
— 
-»++Hart Infra-red irradiation is a physiologic sedative and 
..++Mass § analgesic. 
ntonagon | 
2 Meek | A Burdick Zoalite will provide comfort for your 
eteteess) patients in such widely diversified conditions as— 
. Saginaw 
- Saginaw Sprains Local inflammations 
Comal Strains Arthritis 
eckerville Coryza 
. .Owosso 
. Owosso ZOALITE Infra-red Lamps 
oy om sane Say There is a Zoalite for every type of practice. 
Prescription Zoalites are available for home use, 
ree Rivers §& The Burdick Z-15 Dual Zoalite is a popular pro- 
, Sturgis fessional lamp for use on either large or small at low rental cost. 
areas. 
cea C 
a Caro | ° THE G. A. INGRAM COMPANY 
4444 Woodward Detroit, Michigan 
th Haven 
Paw Paw 
nn Arbor The G. A. INGRAM CO., 4444 Woodward, Detroit, Michigan 
— Gentlemen: Please send literature on the Z-15 Dual Zoalite. 
. . Detroit ae ere eee re ear Oe eNR ee eee Ama ROR aN dene te err ee eee rte Pera ern re ce Ie 
... Detroit 
PEN... oc ckacu ay awe ea bw kenekWas be keewee end bbb RS eed De ee Nees eke ewes bane s eeeeinneenee 
“ i NS. ic con. nale Dad andiaee headache dew aens oon camemale IIE iss ssn: sg a cht a sch cg el ee hl Ae ee iciern 
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MICHIGAN MEDICAL SERVICE 


Again, the medical profession of Michigan can 
point with pride to the fact that the label of 
“trade” does not apply to the practice of medi- 
cine. Through Michigan Medical Service, the 
doctors of the state are proving that the pro- 
fession has for its prime object the service it can 
render to humanity in aiding the citizens of our 
state in securing needed surgical and medical 


treatment. 


In Retrospect 
Prior to the organization of Michigan Medical 
Service, it was recognized that it was extremely 
difficult of the 
group to provide in their budgets for the payment 


for citizens moderate income 
of essential medical services required by their 
families and themselves. Accordingly, after ex- 
haustive studies by the Michigan State Medical 
Society, the doctors of Michigan established 
Michigan Medical Service as an organization 
whereby they offered their services to the people 
of Michigan at amounts which would fit into 
their budgets, these payments being pooled in a 
common fund which would be used to~pay: the 
doctor for his services. This program provided 
a means for persons with limited incomes to avail 
themselves of medical and surgical service when 
necessary. The acceptance of this program is 1n- 
dicated by the state-wide enrollment of over 500 
groups, totaling 40,000 workers and their fami- 


lies. 
Codperation of Doctors 
During the first thirteen months of operation, 
the suf- 


ficient to 
rendered in amounts equivalent to prevailing 


funds received from subscribers were 


pay benefits to doctors for services 
charges made to persons with moderate incomes 
of approximately $1,500.00 to $1,700.00 annually. 
This level was maintained, although the volume 
of services rendered exceeded that reported in 
any study of the amount of medical care re- 
quired by groups of people. The increase ap- 
plied to both medical and surgical services, the 
subscribers requesting treatment for conditions 
which had been long neglected and the correction 
of which resulted in their increased good health. 

In the first four months of this year, the sea- 
sonal increase in medical care was emphasized by 
influenza, measles, 


a considerable increase in 
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MICHIGAN MEDICAL SERVICE REGISTRATION 
HONOR ROLL 
(As of June 10, 1941) 


100 Per cent 


Manistee 

Mason 
Mecosta-Osceola-Lake 
Menominee 


90 to 99 Per Cent 


Bay-Arenac-Iosco 

Calhoun 

Gogebic 

Grand Traverse-Leelanau-Benzie 
Marquette-Alger 

Oceana 

St. Joseph 


80 to 89 Per Cent 


Allegan 

Barry 

Branch 
Chippewa-Mackinac 
Delta-Schoolcraft 
Dickinson-Iron 
Eaton 
Gratiot-Isabella-Clare 
Hillsdale 
Houghton-Baraga-Keweenaw 
Huron 

Ingham 
Ionia-Montcalm 
Kalamazoo 

Kent 

Lenawee 

Livingston 

Midland 

Muskegon 

Newaygo 

Northern Michigan 
Ontonagon 

Ottawa 

Saginaw 

Tuscola 
Wexford-Missaukee 


75 to 79 Per Cent 


Tackson 

Monroe 

North Central Counties 
Oakland 

Wayne 











gastro-intestinal disorders, etc. During this peri- 
od, there was also an increase in enrollment with 
the usual substantial volume of service for the 
first months the certificates went into effect. In 
view of this situation and in the interests of con- 
servative management, payment for services ren- 
dered during the month of April was authorized 
on a level somewhat lower than that previously 


(Continued on Page 498) 
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\ NORMAL INFANTS 

i Whole milk ............ 10 ozs. ” 

G Water, boiled .......... 10 ozs N 
Karo syrup ............ 2 tbs. ewborns tolerate a simple formula consisting of 10 
Evaporated milk ....... 6 ozs. . : 2 
Water, boiled .......... 12 ozs. ounces of boiled fresh cow’s milk, 8 ounces of sterile 
ee en 2 tbs. 
ie... ii water and 1 ounce of mixed sugar. Added carbo- 

' Water, boiled ...........<. 20 ozs. - , 

' Karo syrup............ 2 tbs. hydrate in the form of corn syrup is usually better 


ALLERGIC INFANTS 


‘aan wpe tolerated than the simple sugars, lactose or sucrose. 
vaporated goat’s milk.. 6 ozs. 














Water, boiled .......... 12 ozs. ‘ 
Karo syrup............ 2 tbs. At first, about one ounce of the formula will be 
Hypoallergic milk ...... 10 ozs. : . . 

TV iia, taken at a time although the infant is allowed all he 
ROrO GYTUD « 5 5c cccacccs 2 tbs. 3 ; 
ee nite will take of the three ounces and the remainder 
Water, botled .....c260. 18 ozs. z : . 

Karo syrup............ 2 tbs. discarded. The allergic newborn may be given 
snnmeabuenes ceatmaeing evaporated cow’s-milk or goat’s-milk formulas; the 
Evaporated milk ....... 7 ozs. 
Water, boiled .......... 13 ozs. ° ° ° “ 
——... die hypertonic newborn thick feeding; the hypotonic 
FRAO SITE: 0 050.5 55:5 0/010: 1 tbs. ' ’ . 
———— newborn, evaporated or lactic-acid milk formulas.” 
Whole milk... .csccccsss 12 ozs. —— oes . . : — 
ae KUGELMASS: “‘Newer Nutrition in Pediatric Practice. 
Water, boiled .......... 6 ozs. 
25% Lactic acid... 2 tsp. 
er 2 tbs. 
20 Ractioasddd wih ....t8em. THE CHEMICAL COMPOSITION OF KARO 
ee 2 tbs. 


IN GLASS AND IN TINS IS IDENTICAL 
“Infants Thrive 

















ae Keve Bevan a RNs: snealaemale 37.4% 1 oz. volume.... 40 grams 
— a ulas Maltose............. 18% 120 cals. 
| ee 12% - 

peri- BG i cewanedeens 4% sitiiaaldehatdaaa a a 

with Invert Sugar......... 3% sates 
‘r the ee 0.6% l teaspoon...... 20 cals. 
t In PO 6 oncewenes 25% 1 tablespoon. ... 60 cals. 
e's, (Karo—Blue Label) 
tr con- 
5. re 

re CORN PRODUCTS SALES COMPANY 
ious!) 17 Battery Place, New York City 
S.M.S. 
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MICHIGAN MEDICAL SERVICE 


(Continued from Page 496) 
prevailing. With the seasonal decrease during 
the remaining period of the year and when new 
groups have passed their first months of service, 
it is expected that requests for services will de- 
cline to the usual level. 


Prompt Payment for Every Service 


Due consideration should be given to the fact 
that the medical plan has made it possible for 
services to be rendered for conditions which the 
patient has had for some time, but for which he 
has never been able to afford the necessary treat- 
ment. In addition, the plan helps eliminate non- 
collectible accounts and has lessened the amount 
of unremunerated services for patients who 
would either be charity cases or would pay only 
part of the charge for services. 





COUNTY MEDICAL SOCIETY 
MEETINGS 


Bay-Arenac-losco—Wednesday, May 28—Bay City— 
Speaker: Mark F. Osterlin, M.D. Traverse City. Sub- 
ject: “Tuberculosis in Children.” Wednesday, June 18 

Bay City—Ladies’ Night. 

Berrien—Wednesday, May 21—Niles—Speaker: John 
T. Reynolds, M.D., Chicago. Subject: “Fractures.” 

Calhoun—Tuesday, June 3—Battle Creek—Speaker: 
Pearl Kendrick, M.D., Grand Rapids. Subject: “Re- 
cent Research Work in the State Board of Health 
Laboratories.” 

Dickinson-Iron—Thursday, June 5—Iron Mountain— 
Speaker: William Lange, M.D., Detroit. 

Ingham—Tuesday, June 17—Lansing—Speaker: Carl 
Jadgley, M.D., Ann Arbor. Subject: “Backache.” 

Jackson—Tuesday, May 20—Jackson—Speaker: John 
T. Murphy, M.D., Toledo. Subject: “Bone Tumors.” 

Kalamazoo—Tuesday, June 17—Kalamazoo—Joint 
meeting with Woman’s Auxiliary. 

Oakland—Wednesday, June 4—Rotunda Inn—Speak- 
er: Reed Nesbit, M.D., Ann Arbor. Subject: “Chronic 
Pyelonephritis.” 

St. Clair—Tuesday, 


May 27—St. Clair—Speakers : 


Herbert H. Hollman, M.D., Detroit and Arthur E. 
Schiller, M.D., Detroit. Subject: “New Ideas of 
Syphilis and Dermatology.” Friday, June 20—St. 
Clair—Special meeting honoring legislators from St. 


Clair County. 

St. Joseph—Thursday, June 12—Klinger Lake Coun- 
try Club—Joint Meeting of Medical Society with dent- 
ists and druggists of the county. Colored movies of 
hunting trips were shown by C. E. Boys, M.D. of 
Kalamazoo. 

Shiawassee—Thursday, June 19—Owosso—Speaker : 
Dr. Charles Kettering, Vice President of General Mo- 
tors in Charge of Research, addressed the Society. 
He was accompanied by Dr. Walter Simpson, director 


of the Kettering Institute and Dr. W. Kendall, the 
assistant Director. 3 
Washtenaw—Wednesday, June 25—Washtenaw 


Country Club—Joint meeting of the County Dental and 
Medical Societies. 

Wexford-Missaukee—Thursday, May 29—Cadillac— 
State Society Program with the following speakers: 
Paul R. Urmston, M.D., Bay City; Wm. E. Barstow, 
M.D., St. Louis; Ed. F. Sladek, M.D., Traverse City; 
L. Fernald Foster, M.D., Bay City and Wm. J. Burns, 
Lansing. 
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COUNCIL AND COMMITTEE MEETINGS 
1. Wednesday, May 21, 1941, 3:00 p.m.—Postgradute 
Medical Education Committee, University Hospital, 
Ann Arbor. 


2. Monday, June 9, 1941, 6:15 p.m—Cancer Commit- 
tee, Woman’s League, Ann Arbor. 

3. Thursday, June 12, 1941, 3:00 p.m.—Executive 
Committee of The Council, Hotel Olds, Lansing. 

4. Friday, June 13, 1941, 12:30 p.m.—Representatives 
to Joint Committee on Health Education, Michigan 
Union, Ann Arbor. 

5. Sunday, June 15, 1941, 6:00 p.m.—Syphilis Control 


Committee, Hotel Olds, Lansing. 
6. Wednesday, June 18, 1941, 6:30 p.m—Executive 
Committee of The Council, Hotel Olds, Lansing. 
Thursday, June 19, 1941, 6:00 p.m.—Preventive 
Medicine Committee, Hotel Olds, Lansing. 
8 Friday and Saturday, July 11 and 12, 1941—The 
Council, Mackinac Island. 


NI 





MICHIGAN PHYSICIANS REGISTERED AT 
THE CLEVELAND AMA MEETING 
Total—438 

Following is a list of the Michigan physicians who 
registered at the Cleveland AMA Convention. Names 
are listed in the order in which they appeared in the 
Daily Bulletins of the 92nd Annual Session: 

Monday: Altshuler, Samuel S., Detroit; Aronstam, 
Detroit; Ascher, Meyer S., Detroit. 

Backus, G. R., Flint; Bader, Benjamin H., Detroit; Bartlett, 
Walter M., Benton Harbor; Beaver, Donald C., Detroit; Beebe, 
Irvin J., Morenci; Beeuwkes, Lambertus E., Dearborn; Behen, 
Wm. C., Lansing; Bentley, Neil, Detroit; Berman, Harry §S., 
Detroit; Birkelo, C. C., Detroit; Bond, Geo. L., Grand Rapids; 
Brines, Osborne A., Detroit; Brink, J. Russell, Grand Rapids; 
Brisbois, Harold J., Plymouth; Broudo, Philip H., Detroit; 
Brunk, A. S., Detroit; Burley, D. H., Almont; Burley, J. H., 


Noah E., 


Port Huron; Brush, Brock E., Detroit; Byrnes, A. W., Ft. 
Custer. 

_ Caldwell, George H., Kalamazoo; Campbell, Alexander M., 
Grand Rapids; Carstens, Henry_R., Detroit; Christian, L. G,, 


Lansing; Christopoulos, D. G., Detroit; Colwell, C. 
Curtin, J. H., Flint. 
Danforth, Mortimer E., Detroit; Doyle, F. M., Kalamazoo; 


Droock, Victor, Detroit; Duffie, Don H., Central Lake; Dutch- 


W., Flint; 


ess, Charles E., Detroit; Ferguson, Lynn A., Grand Rapids; 
Ferrand, L. G., Rockford; Fitzgerald, FE. W., Detroit; 
Flynn, J. Donald, Grand Rapids; Foster, L. Fernald, Bay 


City; Frazer, Mary Margaret, Detroit. 
Gould, S. E., Eloise; Green, Mervin E., Ann Arbor; Gruber, 


Thomas K., Eloise. 

Hagele, Marie <A., Lansing; Harkins, Henry N., Detroit; 
Hartwell, Shattuck W., Muskegon; Hasley, Clyde K., Detroit; 
Heath, Leonard P., Detroit; High, Anne L., Ann Arbor; 
Hirschman, Louis J.. Detroit; Holcomb, J. W., Grand Rapids. 

Iler, Harris D., Clinton. 


Jewell, F. C., 
K. T., Grant. 

Kallet, Herbert I., Detroit; Kaump, Dowald H., Detroit; 
Kehoe, Henry J., Detroit; Kenyon, Fanny Helen, Detroit; 
Keshishian, S. K., Detroit; Kessler, Saba, Bay City; Keyport, 
Claude Roy, Grayling; Kitchen, D. K., Grosse Pointe Park; 
Kowalski, V. L., Detroit; Kullman, Harold J., Detroit. 


Detroit; Johnson, Ralph A., Detroit; Johnstone, 


Lam, Conrad R., Detroit; Lash, M. W., Detroit; Levin, Sam- 
uel J., Detroit; Lipkin, Ezra, Detroit; Lohr, Oliver W.,, 
Saginaw. 

Marcus. Daniel B., Detroit; Martin, R. M., Detroit; McColl, 
Clarke M., Detroit; McGregor, Robert, Saginaw; McMillin, 
J. H., Monroe; Meader, Fred M., Detroit; Mills, Georgia V., 
Detroit; Morrow, R. J., Lansing; Murray, William A., Detroit. 

Naylor, Arthur H., Detroit; Noth, Paul H., Detroit. 

Oden, Constantine, Muskegon; Olson, James A., Flint. 


Parsons, John P., Grosse Pointe Park; Patmos, Martin, Kala- 
mazoo; Panzner, Edward J., Detroit; Peet, Max M., Ann Ar- 
bor; Penberthy, Grover C., Detroit; Perkins, Ralph H., Detroit; 

Ratigan, Carl S., Dearborn; Reeder, Frank Elmer, Flint; Reid, 
Wesley G., Detroit; Rennell, Leo P., Detroit: Robinson, H. C. 
Grand Rapids; Roth, Paul, Battle Creek; Russell, Ramon de 
Alvarez-Skinner, Ann Arbor; 

Schroeder, C. F., Detroit; Selby, C. D., Detroit; Shafer, 
Harold C., Bay City: Sharp, A. D., Albion; Sherman, R. New- 


ton, Bay City; Shotwell, Carlos W., Detroit; Shurly, Burt R., 
Detroit; Sichler, Harper G., Lansing; Smith, Lillian R., Lan- 
sing; Stein, Albert F., Fort Custer; Stevens, Rollin Howard, 
Detroit; Straith, Claire L., Detroit; Swenson, H. C., Gran 
Rapids. 

Tulloch, John, Detroit. 

Urmston, Paul R., Bay City. 

Vonder Heide, Elmore, Detroit. 

Walker, Roger V., Detroit; Walls, Arch, Detroit; Weller, 
Charles N.. Detroit; Williams, Mildred C., Detroit; Williams, 


Robert J., Monroe. 


(Continued on Page 500) 
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ia palatable - nutritious 
spital, 
imilated 
nit ... easily assimilated~ 
-utive es 
nsing, ; 
atives ‘ 
higan > t 
satel 4eederle’s 
wide . Is A CEREAL FOOD, formulated by pediatricians 
ing. to provide suitable nutritive values for babies and 
cnet children. It is distinctly appetizing, easily digested and 
—The J non-irritating. 
| AIDS IN PROMOTING GROWTH: In comparative clinical 
) AT | studies* it was shown that Cerevim-fed babies gained 
: more weight and height than the control babies on their 
' usual cereal. 
s who J 
Names HELPFUL IN ANOREXIA AND CONSTIPATION: Cerevim was 
in the : * ‘ . , 
observed in the study* to stimulate the appetite in 
oah E., anorexia and relieve constipation in children suffering 
Bartlett, from these two common childhood complaints. 
eebe, 
sehen, u j 
ry S, | FOR INVALIDS AND CONVALESCENTS: Gastro-enterologists 
Rapids; ‘ ; . = ae 
Rapids: prescribe Cerevim for peptic ulcer patients or those in 
Detroit; ! . . 
i need of a bland diet of low fibre content. Obstetri- 
N., Ft. ; . . . 
’ cians prescribe Cerevim during pregnancy and 
« 4 e lactation; surgeons order it for pre-operative and 
sia post-operative diets. 
amazoo, . ; 
Bac 1 COMPREHENSIVE FORMULA: Cerevim’s comprehen- 
Napids; “ 5 
oe sive formula provides proteins, carbohydrates and 
qa, ay . . . . . 
- | fats in a suitable ratio; calcium, phosphorus, iron 
Gruber, | ° . . : 
neal and copper in easily assimilated form: and the B 
Jetroit; * . = 7 ° 
Detroit; | vitamins in generous amounts—all derived from 
Arbor; . 
Rapids, | natural sources only. 
; ee ae 
yhnstone, Sitti, » seiiliiaiad eile ce 
uM OKED CEREAL prooucl Advertised only to the medical profession. Council-Accepted. 
Detroit; ond Sold only through drug stores. 
Ye t; . ‘ 
b panne Pre-cooked and ready for instant use. 
te Park; 
\# 
od Sam- Packages: Cerevim is sold in 
iver W,, 14 and 1 lb. packages. 
- McColl, 
cMillin, 
meg v. *JOSLIN, C. L. and HELMS, S. T., Arch. Ped., 54:533 (Sept.) 1937 
Detroit. 
lint. — 
tin, Kala- SSBs> 
Ann Ar J (eam 
, Detroit; (Ge } 
int; — ; wy 
n, H. G. ; 
tamon de one poun? 
R New LEDERLE LABORATORIES, INc. 
Burt R., 30 ROCKEFELLER PLAZA ’ NEW YORK, W.. ¥. 
R., Lan Lepr [NG 
Howard, RLE LABORATORIES. 
. Gran New YorK. N. yY 
; Weller, 
Williams, 
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Pontiac; Coller, Frederick A., Ann Arbor; Connors, John 
Detroit; Corbett, John J., Detroit; Corneliuson, Goldie B., 
Lansing; Cortopassi, Andre J., Saginaw; Corliss, Grant R., 
Battle Creek. 


W 
Grant, Lee O., Grand Rapids. 


ICHIGAN PHYSICIANS AT 


CLEVELAND MEETING 


(Continued from Page 498) 


Tuesday: Balyeat, Gordon W., Grand Rapids; Beaton, Colin, 


Detroit; Badgley, Carl E., Ann Arbor; Bernstein, Albert | a 


Detroit; Black, P. S., Detroit; Braley, Alson E., Detroit; 
Brasie, Donald R., Flint; Bromme, William, Detroit; Brooks, 


ark D., Detroit; Brown, George Maxwell, Bay City. 
Campbell, Lloyd A., Saginaw; Carey, Benjamin W., Detroit; 


Carmichael, E. K., Detroit; Carstensen, Vincent H., Detroit; 
Chall, Henry G., Detroit; Cohn, Daniel E., Detroit; Conn, 
Raymond W. Detroit; Cope, Henry Erwin, Lansing; Curry, 


orge J., Flint. 
Doub, Howard P., Detroit; Dowd, Bernard J., Kalamazoo; 


Ducey, Edward F., Detroit; Duffie, Don, Central Lake; Dyk- 
huizen, Harold D., Muskegon. 


Eaton, Robert M., Grand Rapids; Elliott, H. B., er 
Farris, Jack Matthews, Ann Arbor; Fitts, Ralph Grand 


Rapids; Foster, Daniel P., Detroit; Freyberg, Ric a “L., Ann 
Arbor. 


Graham, Ottis L., Fort Custer; Gregg, Sherman, Kalamazoo; 
irdjian, E. S., Detroit. 

Harm, W infred, Detroit; Hartgraves, Hallie, Detroit; Harvie, 
C., Saginaw; Hasty Earl A., Whittemore; Hauser, IL, Je- 
me, Detroit; Heath, Parker, Detroit; Heavner, Lyle E., De- 


troit; Hildreth, aE Kalamazoo; Horwitz, John B., Detroit; 
Hubbell, R. J., Kalamazoo; Huntington, Harry G., Howell. 


Jaffar, Donald J., Detroit; Jamieson, R. C. Detroit; Johnson 
chard M., Dearborn. 
Kalmbach, Roland E., Lansing; Kane, David M., Sturgis; 


Kasper, Joseph A., Detroit; Kelsey, Lee E., Lakeview. 


Lang, L. W., Detroit; Lange, Eugene W., Muskegon; 


Laverty, L. F., Bay City; Lemmon, Charles E., Detroit; Le- 
pard, Cecil W., Detroit. 


Markey, Joseph P., Saginaw; Maibauer, Fred P., Wyandotte; 
cDowell, D. B., West Branch; McElmurry N. K., Perry; 
cGarry, B. G., Fenton; McGraw, Arthur B., Detroit; McKean, 
Thomas, Detroit. Miller, Ernest B., Manistee; Miller Nor- 


an F., Ann Arbor; Mooney, C. A. Ferndale; Myers, Gordon 


, Detroit. 

Noer, R. J., Detroit. 

Payne, C. Allen, Grand Rapids. 

Ridlon, Joseph R., Detroit; Ripka, Emily L., Lansing. 

Roy, Raymond §S., Detroit. 

Sagi, Joseph H., ” Detroit: Selling, Lowell S., Detroit; Selmon, 


Bertha L., Battle ‘Creek; Sevensma, = Bes Grand Rapids; Shaf- 
fer, Loren W., Detroit; Sherman, Bessie Boudana, Detroit; 
Sladek, E. F., Traverse City; Sladen, Frank J., Detroit; ~~ i 
Charley J., Ann Arbor; Smith, Ferris, Grand Rapids; Spoehr, 
Eugene L., Ferndale; Steinman, Floyd H., Flint; Szejda, | a oe 
Detroit. 


Top, Franklin H., Detroit; Towsley, Harry A., Ann Arbor; 


Turkel, Henry, Detroit. 
W 


Waddington, Joseph E., Detroit; Watson, B. A., Battle Creek; 
atters, F. & Detroit; Weinburgh, Harry Bennett, Lansing; 
ershow, Max, Detroit; Wetzel, John O., Lansing; Wiersma, 
las C., Allendale; Wilson, James | FS Detroit. 

Yntema, Stuart, Saginaw ; Zimmerman, I. J., Detroit. 


Wednesday: Ames, Chester, Detroit; Anthony, George, Flint; 


Atchison, R. M., Northville; Baker, Abel J., Grand Rapids: 
Bethell, Frank H., Ann Arbor; Bettison, William L., Grand 
Rapids; Bittrich, Norgert' M., Detroit; Block, N. Berneta, 
Lansing; Boccia, James J., Detroit ; Branch, Hira E., Flint; 
Budson, Daniel, Detroit; Bunting, John W., Alpena; Burr, 
Geo. C., Detroit; Burton, D. T., Detroit; Chambers, Myrton 


, Flint; Chandler, Donald, Grand Rapids; Christie, J. W., 


” 


D’Alcorn, Ernest, Muskegon; De Jong, Russell N., Ann Ar- 


bor; De Mol, Richard, Grand Rapids; Denison, Louis L., De- 
troit; De Vel, Leon, Grand Rapids; Donaldson, Sam W., Ann 
Arbor; Doty, Chester A., Detroit; Drolett, Lawrence A., Lan- 
sing; Durham, Robert H., Detroit. 


Fast, Ralph B., Kalamazoo; Fauman, D. H., Detroit; Fenton, 
eryl M., Detroit; Fitzgerald, Thomas D., Ann Arbor; Fo- 


shee, J. C., Grand Rapids; Fraser, Robert Howard, Battle 
Creek. 


Gaikema, Everett, Grand Rapids; Gariepy, Louis J., Detroit; 
ay, Harold H., Midland; Gordon, Dan M., Detroit; Gordon, 
illiam George, Ann Arbor; Grain, Gerald Orton, Detroit; 


Halsted, Lee H., Farmington; Heenan, T. H., Detroit; Her- 
mer, Dan R., Lincoln Park; Hereney Noel J., Niles; Holmes, 


Roy Herbert, Muskegon; Holes, J., Battle Creek; Holst, John 
B. 
well; Hume, T. W. K., Auburn Heights. 


, Jackson; Horton, Reece H.. bedcit Hudnutt, O. D., Plain- 


Insley, Stanley W., Detroit. 
Jackson, Howard C., Ann Arbor; Jaenichen, Robert, Saginaw; 


Jennings, Alpheus F., Detroit; Johnson, Lester J., Ann Arbor; 
Jones, Horace C., Detroit; Joyce, Stanley J., Detroit. 


Kemler, Walter J., Ecorse; Kemp, Felix J., Pontiac; Ken- 


ning, J. C., Detroit; Kilmer, Paul B., Reed City; Kolvoord, T., 


attle Creek. ; : 
Lamberson, Frank A., Detroit; Larson, Bertil T., Pontiac; 


Laurin, V. S., Muskegon; Lee, Harry E., Detroit; Leithauser, 


J., Detroit; Lepley, Fred O., Detroit; Lieffers, Harry, Grand 


Rapids; Litzenburger, A. F., Boyne City; Lynch, Vincent A., 
Detroit; Lyons, Richard H., Eloise. 
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MacInnis, D. P., Pontiac; Mackersie, W. G., Detroit; Mar- 
shall, Don, Kalamazoo; Martin, E. G., Detroit; May, Frederick 
T., Detroit; Mayer, Willard D., Detroit; McClure, Roy D., De. 
troit; McGillicuddy, Oliver B., Lansing; McKinney, Alexander 
R., Saginaw; McNeill, Howard H., Pontiac; Meengs, J. E.,, 
Grand Rapids; Melges, F. S. Battle Creek; Miller, Hazen L., 
Detroit; Miller, J. Duane, Grand Rapids; Miller, M. P., Tren- 
ton; Miller, Thomas H., ‘Detroit; Mercer, Frank A., Pontiac; 
Meyers, Solomon George, Detroit; Munro, Frederick William, 
Grosse Pointe. 

Noer, R. J., Detroit; Norton, Richard C., Battle Creek. 

O’Donnell, ‘Dayton, Detroit; Ohmart, Galen B., Detroit; Or. 
mond, John K., Detroit. 

Pfeiffer, Carl Curt, Detroit; Peelen, Matthew, Kalamazoo; 
Phillips, James W., Grand Rapids; Prendergast, John L., De. 
troit; Pickard, O. W., Detroit; Pino, Ralph H., Detroit; Poos, 
Edgar E., Detroit; Pratt, Jean Paul, Detroit; Price, Alvin E., 
Detroit; Price, A. Hazen, Detroit. 

Reinsh, Ernest R., Detroit; Rice, Franklyn G., Cassapolis; 
Rice, Meshel, Detroit; Robb, Herbert F., Belleville; Robins, 
Hugh B., Marshall; Rodgers, William L., Grand Rapids; Ro- 
gin, James R., Detroit; Rom, Jack, Detroit; Rozan, J. S., Lan. 
sing; Ryerson, Frank te Detroit. 

Saltonstall, Gilbert B., Charlevoix; Sanford, Hawley, Detroit; 
Sawyer, Harold F., Detroit; Schooley, J. P., Detroit; Schroeder, 
Chas. Morrison, Ft. Custer; Shafter, Royce R., Detroit; Shel- 
don, John M., Ann Arbor; Shifrin, Peter G., Detroit; Simpson, 
e =. Detroit; Sippola, Geo. W., Detroit; Smith, Henry L,, 
Detroit; Smith, W. Joe, Cadillac; Snapp, Carl F., Grand Rap. 
ids; Snyder, C. H., Grand Rapids; Somers, Donald C., Detroit; 
Stapleton, t.. William, Detroit; Stein, Lt. A. F., Ft. Custer: 
Steinhardt, Milton 1 @ Highland Park; Steffensen, Wallace H., 
Grand Rapids; Stockwell, Benjamin W., Detroit; Stryker, Homer, 
Kalamazoo; Schwartz, Oscar D., Detroit; Szappanyos, Bela T., 
Detroit; Taylor, Nelson, Grosse Pointe; Teifer, Chas. A., Mus. 
kegon; Ten Have, Ralph, Grand Haven; Thompson, Alfred A,, 
Mt. Clemens; Thompson, Oliver E., Battle Creek. 

Wellman, Carl G., Detroit; Weyher, Russell Frank, Detroit; 
Whittaker, A. H., Detroit; Williams, C. J., Detroit; Willoughby, 
Frances, Travers City; Wilson, James, Detroit; Winfield 
James M., Detroit; Wittenberg, Samson S., Detroit; Wolf- 
son, Victor Hugo, Mt. Clemens; Zielinski, Chas. J., Detroit. 


Thursday: Adams, James R., Dearborn; Ashley, L. Byron, 
Detroit. 

Babcock, Myra, Detroit; Ballard, Charles S., Detroit; Beattie, 
W. A., Ferndale; Butler, Volney N., Detroit. 

Colleen, Harold W., Detroit; Clapp, Henry W.. Grand Rap- 
ids; Clark, Emilie Eleanor Arnold, Detroit; Cooksey, W. B., 
Detroit; Cooper, Edmund L., Detroit. 

Dillard, M. P., Detroit; Dowdle, Edward, Detroit. 

Fennig, Foster A., Marquette; Flaherty, Norman W., River 
Rouge; Flaherty, Samuel A., Detroit. 

Hansen, Frederick G., Bietveit: Hartman, Frank W., Detroit; 
Henderson, Harold, Detroit; Honhart, Fred L., Detroit; How- 
ard, Philip J., Detroit; Howlett, Robert R., Caro; Humphrey, 
Arthur A., Battle Creek. 

Johnston, Chas G., Detroit. 

Kahn, Edgar A., Ann Arbor; Keim, Harther L., Detroit; 
Fraser, Robert C., Port Huron. 

Kinde, M. R., Battle Creek; Kleinman, Shmarya, Detroit; 
Kloeppel, Chester S., Detroit; Krieg, Earl G. M., Detroit. 

Legalley, Kenneth D., Port Huron; Litzenburger, A. F,, 
Boyne City; Long, Edgar C., Monroe. 

Mason, P. W., Detroit; Meads, J. B., Jackson; Meade, Wil- 
liam Harold, East Lansing; Meinecke, Helmuth A., Detroit; 
Metzger, Harry C., Detroit; Meyers, Maurice P., Detroit; Moi- 
sides, V. P., Detroit; Murphy, Frank J., Detroit. 

Olney, H. E., Detroit. 

Pollock, Donald A., Yale; 

Reisig, Albert H., Monroe; Richards, C. J., Durand; Robb, 
J. M., Detroit; Robbins, Edward R., Detroit. 
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V0 food (except breast milk) is more highly regarded 
than Similac for feeding the very young, small twins, 
prematures, or infants who have suffered a digestive upset. 
Similac is satisfactory in these special cases simply because 
it resembles breast milk so closely, and normal babies 
thrive on it for the same reason. This similarity to breast 


milk is definitely desirable 





from birth until weaning. 





A powdered, modified milk product es- One level measure of the Similac pow- 
pecially prepared for infant feeding, ——_ 

made from tuberculin tested cow’s milk pra 
(casein modified) from which part of Aueoical. 
the butter fat is removed and to which Compa 
has been added lactose, vegetable oils 
and cod liver oil concentrate. 20 calories per fluid ounce. 


— SIMIVAC > seeast wir? 


M&R DIETETIC LABORATORIES, INC. . COLUMBUS, OHIO 
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der added to two ounces of water makes 





2 fluid ounces of Similac. The caloric 


value of the mixture is approximately 




















+ HALF A CENTURY AGO + 





DIPHTHERIA ... WHAT SHALL WE 
DO WITH IT?* 


W. C. HUNTINGTON, M.D. 
Howell 


Diphtheria is now understood to be, primarily, a local 
affection caused by the action of certain microbes upon 
a susceptible surface; and, secondarily, a systemic in- 
fection, caused by the absorption of the poisonous prod- 
ucts of the primary disease. 

The condition necessary for the production of the 
disease is the presence of the diphtheritic microbes, in 
quantity and activity sufficient to overcome the indi- 
vidual’s powers of resistance. This may result from a 
powerful colony of microbes acting upon a resistant 
surface, or a relatively weak colony acting upon a 
susceptible surface; but, once the disease becomes estab- 
lished, the patient with greatest susceptibility suffers 
most, providing, the attending circumstances are the 
same. Either condition above mentioned would pro- 
duce a relatively long period of incubation, with, per- 
haps, a prodomal period; for it seems probable that 
microbes may exist in the fauces in such quantity that 
their products will cause constitutional symptoms before 
actual inflammation occurs; on the other hand, an ex- 
traordinary exposure, such as by inoculation or the suck- 
ing of a tracheotomy tube, leads to an almost immedaite 
attack. 

The age of greatest susceptibility is between two and 
ten years, with little, if any, relative advantage in 
favor of either sex. Susceptibility diminishes from the 
latter period to adult life, with the greater immunity 
among males after puberty. 

Children with light yellow hair, and complexion of 
nearly the same hue, seem most susceptible, while 
negroes seem to enjoy some immunity against the dis- 
ease. 

Diphtheria is influenced, in a remarkable degree, 
both in its propagation and its effect upon the system, 
by atmospheric conditions; and this fact should be a 
prominent element in prognosis and in estimating the 
value of treatment. The atmospheric conditions in 
which diphtheria shows its greatest virulence, are a 
temperature just above the freezing point, with a rare- 
fied air loaded with moisture. If, while a diphtheritic 
patient is in a critical condition, such weather occurs, 
the rarefied air, still further attenuated by moisture, 
causes increased respiratory effort, thus increasing the 


exhaustion, and deficient oxygenat‘on of blood, with 
defective elimination. The devitalized tissues and 
moisture feed the microbes to increased action. The 


stimulating quality of the blood is impaired, and the 
reduced atmospheric pressure invites it into the periph- 
eral circulation, and the supply at the nerve centers is 
diminished. Instead of sunshine, gloom has settled upon 
the earth, and as the patient looks to friends for relief, 


he reads anxiety and grief on every countenance. Hope 
has gone, cheer has fled, and the patient dies. 

The controversy as to whether diphtheria always 
results, either directly or indirectly from a previous 


case, or whether it may originate de novo, under any 
general or special unsanitary conditions, seems settled 
in favor of the former; but unsanitary conditions have 
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great influence upon the propagation and virulence of 
the disease. 

The tendency of opinion in the profession, at the 
present time, seems to be to underrate the agency 
of the air in conveying diphtheria. I believe that this 
is because the rural districts are too seldom heard 
from. Dr. J. Lewis Smith says: “The area of con- 
tagiousness of diphtheria is small, extending only a 
few feet.” Does the air destroy the diphtheritic germs 
within a few feet of the patient? If so, why does it 
not do so in infected premises and clothing, where it 
remains active for months, or perhaps, years? Or, 
does the air, simply by dilution, dessication and reduc- 
tion of temperature, so reduce the number and activity 
of the germs that would be received by one individual, 
that they do not overcome the resistance of persons 
of ordinary susceptibility? Do not these germs, carried 
by air currents to distances without limit, take root 
in congenial soil, propagate and produce sporadic cases? 

Three severe epidemics of diphtheria have occurred 
in Howell within the limit of my professional experi- 
ence. The first one seemed composed entirely of 
sporadic cases. They were about equally divided be- 
tween village and country, with no apparent possible 
connection between them, or any common source of 
contagion, save the common air and contagion within 
the family. The cases invariably occurred amid unsani- 
tary conditions; the weather was of the kind that I 
have heretofore described, and a large proportion of 
the patients died. With the occurrence of continued 
freezing weather, the epidemic § subsided. 

Several years afterward, one year ago last winter, 
we had practically a repetition of our former experi- 
ence, excepting that the cases were confined to the 
village. There were, perhaps, evidences of contagion 
in some cases. The weather was nearly the same as 
before, much of the t’me. 

The third epidemic occurred last winter. The first 
case occurred in the fall, amid unsanitary conditions, 
in a rather isolated portion of the village, where it 
had prevailed the most extensively the year before, 
and probably resulted from the previous epidemic. The 
second case, living near the first one, was a very mild 
one of nasal diphtheria. The child was not confined to 
the house and played freely with other children until 
neighbors took alarm and was called. I found a small 
amount of deposit upon the tonsils, but the anterior 
nares were lined with pseudo-membrane. Many, if not 
all the cases last winter were probably, either directly 
or indirectly contagious, and occurred without regard 
to other circumstances or conditions. 

The lesson to be drawn from this seems to be that 
contaminated air should not be allowed to escape from 
the sick room. Diphtheria usually occurs when a fire 
can be kept in the room. The effort should be to 
create as great a draught as possible and modify the 
heat by admitt'ng outside air. This, if possible, should 
be received from the same direction as the outside 
currents, and the result will be to create currents which 
will prevent the subsidence of germs and convey them, 


(Continued on Page 529) 
Jour. M.S.M.S. 
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Diaphragms for 
EVERY Condition 


HOLLAND-RANTOS offers a most com- 
plete line of diaphragms. We invite 


H-R KOROMEX 


inquiries concerning specific conditions. 
e@e 


The H-R Koromex diaphragm (coil 
spring type) is available in sizes from 
Kt stacy No. 50 to No. 105 mm., and is indicated 


ae og : : 
CROSS-SECTION VIEW for use in all normal anatomies. 


MENSINGA 


The H-R Mensinga diaphragm (watch 
or flat spring) is available in sizes from | 
No. 50 to No. 90 mm. including half | 
sizes, and is indicated where there is a 
slight redundancy of the mucosa of the 
retro pubic space, or a slight relaxation 


of the anterior vaginal wall. 


€ CLLTIN if 
) SECTION ¥ 


MATRISALUS 
The H-R Matrisalus diaphragm is 


available in sizes—No. 1 to No. 6 cor- 
responding to 65, 70, 75, 80, 85 and 90 
mm. This special shaped diaphragm is 
indicated in cases of cystocele or pro- 
lapse where, owing to relaxed vaginal 
walls, the ordinary diaphragm cannot 





be retained in position. 


Send for copy of “Physician’s Diaphragm Chart 
and Fitting Technique” 
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551 FIFTH AVENUE - NEW YORK 
520 WEST 7th STREET - LOS ANGELES 
308 WEST WASHINGTON ST. - CHICAGO 
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Q. I’ve noticed that some cans are golden-colored on the 
inside. Why is that? 


_~ 


You’ve probably noticed that kind of lining on cans for 
colored products. It’s put there to protect their quality 
principally from a color standpoint. You'll also notice 
it on certain vegetables and meats. For other products, a 
plain tin lining is entirely suitable. The lining of the can 
is adjusted to the needs of the individual food. These 
can linings are special inert enamels baked onto the tin 
plate at high temperatures. (1) 


(1) ’ 
1941. Canner 92, No. 12, Pt. 2, pages 78-81. 1936 Canner 82, No. 
1], Pt. 2, pages 104-105. 
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The Seal of Acceptance denotes that the nutri- 
tional statements in this advertisement are accept- 
able to the Council on Foods and Nutrition of the 
American Medical Association. 
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